/2000 UNIFORM BUSINESS REPORT (UBR) APEROYED

DOCUMENT #  M98000001578 FILED

1. Entity Name
KENDALL IMPORTS, LLC QO APR 23 MM 36

aIECF ETARY UF STATE
TALLAHA
Principal Place of Business Mailing Address 4 H SSEE.F LOR I0A,
10343 S. DIXIE HWY 10843 S. DIXIE HWY
MIAMI FL 33156 . MIAMI FL 33156-3752

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ANNGA

City & State : City & State 4. FEI Number Applied For
52-2135876 Not Applicable

i -
® Country Zip Country 5. Certificate of Status Desired m $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
—_—— ——— e ——— e e —— - - - Name— —_— s _— _— - —————

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301-2525

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR B X petem TITLE MGR [Jchange  [X Aidition
NAME COLE, JAMES O RAME BEAN, GERALD F.
smeer apoess | 110 SE 6TH STREET STREET ADDREES 641 Leucadendra
crv-sr-ze | FT. LAUDERDALE FL 33301 ‘ CITY-3T-2IP Coral Gables. F1 33156
e MGR L. betsto me (] change [ Atdition
HAME HAWKINS, THOMAS W NAME
staeer avoress | 110 SE 6TH STREET STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL 33301 cITY-$T-ZIP
TITLE ] belete i e ___ N e changa [ Addttian
“HAME e NAME e
STREET ADDRE3S STREET ADDRESE 4 ':" '%l-s_—',)'% JDU__ _D i"'U ?'4?_ UD
CITY- 3T-BP CITY-37-2IP f
TITiE [T petete WILE O l:nmu Atdltion
NAME NAME
STREET AODRESS STREET ADDRESS
-8 CATy-$- e
TITLE [ peteta T Cchangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- SY-2IP CITY-8T-2IP '
TITLE [ petetn TITLE (] change 7] Addition
WAME NAME :
STGEEY AUDRESS STREET ADDRESS -
LITY-gT-10P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing g erTalfy.for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repart is true and accurate and that my#fanajurg shall havg 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 empéwered s report as required by Chapier 608, Florida Statutes.

SIEGE W s T 3/5/00 305-665-6581

SIGNATURE AND TYRED olyﬁlmsn NAME CF SIGNSIC MANAGING MEMBER QR MANAGER Date Daytime Phane #

SIGNATURE:

7

IRERRNNE

yr

CR2E083 (9/99)



