FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) '
May 22, 2002 8:00 am:
DOCUMENT # M00000002254 Secretary of State
ntity Name:
05-22-2002 90068 048 ****50.00
KELCO/FB LLC
Principal Place of Business Mailing Address
2700 §. COMMERCE PARKWAY, SUITE 313 2700 S. COMMERCE PARKWAY, SUITE 313
WESTON FL 33331 WESTON FL 33331 366853
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0999404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 I-\ldditional . -.
- [ E . . - . - | - J— . - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SI'AY' KELLEY Street Address (P.O. Box Number is Not Acceptabla)
2700 S. COMMERCE PARKWAY, SUITE 313
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGR O3 Delete TLE Ochange [ Addilon | 5
NAME SLAY, KELLEY NAME e
STREETADORESS | 700 S, COMMERCE PARKWAY, SUITE 313 STREET ADDRESS 8
CITY-5T-2IP WESTON FL 23331 CITY-ST-2IP §
TITLE MGR O pelete e O change [ Acdition | G
NAME FURMAN, JAY NAME
STREETAOURESS | 9700 S. COMMERCE PARKWAY, SUITE 313 STREET ADDRESS
oSt | WESTONFL 33331 . SR e ) PR w e = -
TmE MGR (3 elere e [ Change [ Addiiion
NAME BIRDOFF, RICHARD NAME
STREET ADDRESS | 2700 S. COMMERCE PARKWAY, SUITE 313 EITRYEE; :”Z[":ESS
el St-2°P WESTON FL 33311 o
TITLE MGR I oelete TTLE [ crange [ Addition
NAME SPILLETT, RICHARD NAME
STRECTADORESS | - 2700 S, COMMERCE PARKWAY, SUITE 313 STREET ADORESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2P
TILE [ Delete TTLE [J Change  {7] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
me ] Defete TITLE [ Change [ Addition
NamE Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ) CITY-ST-2IP
11. | hereby certify that the information supplied wi is fthg s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat; y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver, xacute this report as required by Chapter 608, Florida Statutes.
Srosie i 2 ,71/ / 254/ 3
DI P —
SlGNATURE Catlee AT L fal 2 / MOZ ‘7[ 5[7[ Mg
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




