2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000000428 =1 ED
KENNEDY COMMUNICATIONS, LL.C. r =
0l FEB22 AM 9:28
Principal Piace of Business Mailing Address D Svi L\| i..
1501 COMMERCE BOULEVARD 1501 COMMERCE BOULEVARD SEE’r\t i-r{\ \f l P—\
LAKE CITY FL 32025 LAKE CITY FL 32025 T‘A’LLAHASbEE FLORID
e T e RO RO
Suite, Apt. #, etc. ] . Suite, Apt. #, etc. DO-NOT WRITE IN THIS SFACE
City & State City & State 4, FE§ Number Applied For
5‘?"3 2 390 Not Applicable
Do e COUNY s e | P e L] GoOUNITY, ~~-| &, Certficate of Status Desired a- ?3!22‘5‘ Qg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, J. SCOTT Street Address (P.O. Box Number is Not Acceptable)
1501 COMMERCE BLVD
LAKE CITY FL 32025
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed ar printad nama of registared agent and title if applicabie. (NOTE: Ragi d Agent si quired when reinstating) . DATE
- Tt T T o T ‘ = FILE w"Iil_'"()“J‘\'ﬂ'!'!“I"F.I.-f:I_'.i‘.;‘ﬁ‘.fl)fl)lll';'w —= - T, Tt T T B
Make Check Paysble to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE EEAEND  MEFNFTER L1 Delete TME [ change [ Addition
NANE T Semre KENEYY § NAME
STREETADDRESS | /57a/  eopmpmintcE ReisD. STREET ADDRESS
CITY-ST-2IP LAKE TP & FA2AS CITY-ST-2IP
TME ' [ pelete TILE [I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST. 2P | . e - . e oSt | - : .
TITLE [ Delete TITLE = HIN l_l lﬂl' oo nagie J'_'_l&d&mon
Name T e T T
::nfmnmss STREET ADORESS 1227 A0 --0 1071104
. P l"
CITY-ST-2P CITY-ST-28 ####:ﬂh._.l_[_ D0 ks 00
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP . CITY-ST-7IP /
TITLE 3 pelete E N Cchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
GITY- STATIP CITY-ST-2IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¥ CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited lability cor‘npany or the receiver or trustee empowered to execute thls report as required by Chapter 608, Flerida Statules

SIGNATURE: _ 2017 5y TR e epesdy // °7/ of I TrGXS

SIGNATURE SIGNING ﬂi&mﬁ MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #

4V 8291000

CR2E083 (11/00)



