- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT ({

FILED
Sgp 12,2003 8:00 am
e

DOCUMENT # MO1000001012 cretary of State
1. Entity Name . 09-12-2003 90063 035 ***%£50.00
KELAND PROPERTIES, LL.C.
Principal Plage of Busi Mailing Add
37699 SCHOOLCRAFT - 37698 SCHOOLORAFT ,
LIVONIA M 48150 LIVONIA MI 48150
2. Principal Place of Busmoss 3. Maiing Address ||||||||| "l“"“’l” |I||] ||m |I|H |I”|llm ”l” ||m ||||| nl‘ |I||
Suite, Apt. #, atc. Sulte, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. FEINumber 38-3584971 Applied For
Not Applicable
“p_ O N Zip Country icat - $5.00 Additional
A - c oo e .~ _ | 5. Certificate of Status Desired O Fos Required:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, MARK
108 HALF MOON CIRCLE, APARTMENT C3 Street Address {P.O. Box Number is Not Accepiable)
HYPOLUXO FL 33462
: City . FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ,
ignisiLice] tybe TNOTE: Registered Agent signaturg required when reinstating) DATE
" $0:00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ‘ O Delete TITLE [ Change ] Addition
NAME FUTRELL, STEVE NAME
steer aooress | 37699 SCHOOLCRAFT STREET ADDRESS \
orTy-5T-2P LIVONIA Mi 48150 CITY-5T-21P
TIMLE O pelete TITLE O change [ Addition
NAME NAME _ L e
— STREET ADDRESS- === R - STREFT ADDRESS |~ — — -
CITY-ST-2IP CITY-ST-2IP
TINE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-§T-21P
TITLE [ Dalete TITE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 0 Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that tha 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

10w om e
SIGNATURE: W%W

SIGNATURE AND TyeED WHE OF BIGNING (u)mthHEﬂl_.Lm_ﬁ_Ea.nﬂEHoszn REPRESENTATIVE Date

Caytime Phono #

g v/58200

CR2EG83 (4/03)

l



