2003 LIMITED LIABILITY COMPANY

0040818

UNIFORM BUSINESS REPORT (UBR) SR f

DOCUMENT # L02000004056

1. Entity Name

KEMPTON COMMERCE LTD. CO.

Sendo

LmEd

Principal Place of Business Mailing Address

360 SQUTH SHORE DRIVE

SARASOTA FL 34204 SARASOTA FL 34234

360 SOUTH SHORE DRIVE

D3IHAY -7 PH 12;: 20
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2. Principal Place of Business 3. Malling Address
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Suite, Apl. #, etc. Suite, Apt. #, etc.

QAT

]
\ﬁ CHECK HERE IF MAKING (EHANGES

Gity & State City & State ¢ 4. FEI Number Appligd For
Canaddonm Del\auGee aNE 1 Applicable
Zi Countr Zi Counir iti
P v l.dp % i 5. Certificate of Status Desired O $5.00 Addilional
Q u \A.L)a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FLETCHER, W. RICK
360 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FLI 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 regisiered agent.
SIGNATURE :
Signature, typed or printed name of ragisterad agent and titla if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of §patq an
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES | -
TITLE MGRM O elete TITLE 1] Change [ Addition g
HAME VENTURE MANAGEMENT AND RESEARCH LIMITED NAME | g
streer anortss | 35 BARRACK ROAD STREET ADDRESS | 2
CITY-§T-7IP BELIZE CITY, BELIZE, C.A. CITY-ST-ZIP [ I
]
TINE O Delete TITLE ﬁ [0 Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS l
CITY - ST-2IP CITY-ST-2IP !
TILE (7 Delete TITLE ' [ Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Defete e V[ crange [T Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-ZIP l
TITLE [ oelate TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-Z7 L
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerﬂfy that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liahility company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes -

SIGNATURE: /i

SIGNATURE AND‘I’YPED OR PR
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