2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

M00000002254

KELCO/FB LLC

Principal Place

2700 S. COMMERCE PARKWAY. SUITE 313
WESTON FL 33331

of Business Mailing Address

WESTON FL 33331

2700 S. COMMERCE PARKWAY. SUITE 313

2. Principal Place of Business

3. Mailing Address

FILED
0 PR 26 PM 5: 5]

_SCCRETARY OF STATE
[ALLAHASSEE. FLORIDA

LT

Suite, Apt. #, etc. : ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0999404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
- - - . . . .. . - . ... Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SLAY, KELLEY
2700 S. COMMERCE PARKWAY, SUITE 313 i
WESTON FL 33331

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE Signature, typect or printed name of registered agent and title if appllcab\re. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR 7 Delete TILE ] Change [ Addition
NAME SLAY, KELLEY NAME
STREET ACORESS | 2700 S. COMMERCE PARKWAY, SUITE 313 STREET ADDRESS
CITY-ST-21P WESTON FL 33331 CITY-ST-2IP
TITLE | MGR [ Delete TILE [JChange  [J Addition
NAWE FURMAN, JAY NAME
STREETADDRESS | 2700 S. COMMERCE PARKWAY, SUITE 313 STREET ADDRESS |.
onv-st-2F | WESTON FL 33331 CITY-5T-21P SOooOng4isa41 10——1
TmE MGR _ 7 Delete TME 05703701 D Inthme 003 agition
NAME BIRDOFF, RICHARD HAME exknS), 00 sksekS0, 00
STREETADDRESS | 2700 S. COMMERCE PARKWAY, SUITE 313 STREET ADDRESS
W CITY-81-2P WESTON FL 33331 CITY-ST-ZIP
e MGR O pelete TITE [ Change [ Addition
NAME SPILLETT, RICHARD NAME
STREET ADDARESS | 2700 S. COMMERCE PARKWAY, SUITE 313 STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-S§T-21P
TITLE [ pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelets TITLE [J change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shal! have the same
limited liability company or the regeiver of trustes empowered to execute this report as

OR AUTHORZED REPRESENTATIVE

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fegal effect as if made under oath; that | am a managing member or manager of the
required by Chaptef 608, Florida Statutes.

SIANATURE AND TYPED OR PRINTED NAME OF 5l

MEMBER, M

BF-F8-A478

Daytime Phone #

F e mn

CR2E083 (11/00)



