FILED

rras e

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT # | 00000060428 Secretary of State

1. E

KENNEDY COMMUNICATIONS, L.L.C.

ntity Name

03-24-2002 90035 015 ****50.00

Principal Ptace of Business Mailing Addrass
1501 COMMERCE BOULEVARD 1501 COMMERCE BOULEVARD
LAKE CITY FL 32025 LAKE CITY FL 32025

QUMW ACAG

rincipal Place of Business 3. Mailing Address ”"“m I“ "

2. P
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3412290 Not Applicable
i Count| Zi Count) i3
o ounty ® ountty 5. Ceniificate of Status Desired (] $5.00 Additional
7 ) ] i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KENNEDY, J. SCOTT Strest Address (P.0. Box Number is Not Acceptable)
1501 COMMERCE BLVD
LAKE CITY FL 32025
) City FL Zip Code
8. The above named enti mits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ b ; )
SIGNATURE __" ﬁé 27 éﬂ'é O:-‘(;W/W? \M%—Z-
Siqnatheo‘ or printed name of rauis!eryaqant and iitls it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (1 Delete TILE [ Change ] Addition =)
NAME KENNEDY, SCOTT J NAME 2
STREET ADDRESS ]501 C|MMERCE BLVD STREET ADDRESS g
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2iP lé—'
TILE O pelete TITLE [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-5T-ZiP
TITLE = © " “[oeete =~ § e : T ' ot “O'Change ~ [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-5T-2IP
{IMLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2IP
TILE (] Detete TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE {1 Delete TITLE [J Change [ Addition
NAME i NAME
STAEET ADDRESS Pl STREET ADDRESS
CITY-ST-2P ' . a ’ CITY-81-21p
11. | hereby certify that the information supplied with this filing does not quality 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
A PR _
SIGNATURE: oA A ‘éf/m 3 /DA& j%"-);'*? 97‘(
IGNATURE: '
SIGNATURE Men OR PRINTED NAME OF SIGNING JIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




