o FILED
2003 LIMITED LIABILITY COMPANY Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO1000000813 Secretary of*§*tate
1. £ntity Name 02-18-2003 90323 003 50.00
KELLERMEYER BUILDING SERVICES, LLC
Principal Place of Business Maliling Address
1575 HENTHORNE DR 1575 HENTHORNE DR
MAUMEE OH 43537 MAUMEE OH 43537
Suite, Apt. # elc. Suite, Apt. #, eltc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36-4431179 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired i $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
e E e = T T T TNERe T R e s e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
L] Signaturg, typed or printad nama of registerad agent and titie if applicable. {NOTE: Registerad Agent signatura requirad when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS/MANAGERS 10. ) ADDITIONS /CHANGES
TITLE MGRM J Delete TITLE [(JChange  [] Addition
NAME SANDER, KEN HAME
STREETADDRESS | 575 HENTHORNE DRIVE STREET ADDRESS
CiTY-ST-2IP MAUMEE OH 43537 CITY-ST-ZIP
TLE MGRM [ Detete TMLE [ Change [T Addition
HAME LOCKART, CLARKE NAME
STREETADDRESS | 1575 HENTHORNE DRIVE STREET ADORESS
CIY-ST-21P MAUMEE OH 43537 CiTY-ST-2IP
TITLE MGRM Ooelee __ fome. _— . . [.Change.  {_] Addition
NAME PERRY, CHRISTOPHER NAME
SIREET ADDRESS | 231 SOUTH LASALLE ST STREET ADDRESS
CITY-§T-2IP CHICAGO I 60697 CITY-ST-2IP ‘
T MGRM 7 petete e [ Change [ Addilion
NAME YAMADA, KEITH HAME
STREET ADDRESS 231 SOU]’H LASALLE ST STREET ADDRESS
CITY-§1-2IP CH|CAGO IL 60697 . CITY-ST-2IP
TME MGRM O Delete TME (I Change ] Addition
NAME BRICKMAN, SCOTT NAME
STREET ADDRESS 18211 A FLOWER H"_L WAY STREET ADCRESS
el-st-ae GAITHERSBURG MD 20879 ury-S1-2p
TTLE ' [T elete TITLE [ change ] Addition
NAME NAME K
STREET ADDRESS : STHEET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedi liability company or the receiver opfrustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.
ju
SIGNATURE: INAARED A N4 83 H\q 14200
L SIGNATURE AND‘I’YFED‘E)H Pth’TEP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N date Daytime Phane #

e EEEE—————— I

CR2E083 (10/02)




