.

FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) | ecretary of State

04-03-2003 90020 032 ****50.00
DOCUMENT # L00000000428
1. Entity Name
KENNEDY COMMUNICATIONS, L.L.C. :
i YUuUTLVULUY
Principal Piace of Business Mailing Address
A5 O-EOMMERCE-BOU-EVARD ~A55-COMMEREE-BOULEYARD— ‘
LAKE CITY, FL 32025 LAKE CITY, FL 32025 ) ‘
1
A % T AR B R R
426 SW Commerce Drive 426 SW Commerce Dr. '
Suite, ApL #, etc. Sulte, ApL. #, eto. 1 CHECK HERE IF MAKING CHANGES
Suite 145 Suite 145 < B
City & Siaie City & Slale ) 4. FEI Number - Appiiec For
Lake City, Florida Lake City, Florida | §9-3412290 Not Apphicanle
Zip Country Zip Country ! eerti 5.00 Additional
32025 B s T - SEPRP S F 32025:—-——“—“»“- PO A ___?TGEFIII\C_BPE of §l_a_Igspeslreu _‘Cl» - ?99 F{equlreclf'loga .
6. Name and Addreas of Current Registered Agent 7.1 Name and Addreaa of New Registered Agent

Mame 1
KENNEDY, J. SCOTT James ;V. Walker, Esq.

426 SW Commerce Dr., Suite w
LAKE CITY, FL 32026 ! 145 St Ao Pt e A S P Boulevard, ,

Suite 1200
; i e
Ponte Vedra Beach FL l 2302‘:6%2
8. The above named entity submils this statement for the purpose of changing its registered office or registered a“genl, or both, in the Slate of Florida. | am familiar with, ang accepl
the obligahons okregisiered agent, }
I
SIGNATURE W M_)ﬂ& {
/(.,mmn_ 1\“ o priniéu name af regisand agant and L § Asplicatia. {NDTE: Ragitiarad Apdni s ignaiwd Riuirdu whan minstating) BATE

9. MANAGING MEMBERS/MANAGERS 10. ; ADDITIONS /CHANGES

e MGR O pelete e . [J Chamge ] Addilien

NAME KENNEDY, 6665~ J. Scott NAME !

STREET 0DRESS | 4BS-CHMMERBE-BEVD. 126 SW Commerce Dr. | STREETADmmess i

£ay.s1-28 LAKE CITY, FL 32025 Suite 145 Civ-s1-2P '

TE [ Delete Tme ; ‘ [ Change (1 Addiion

HAME WENE '

STREET ADDRESS STREET ADDRESS

£nr-st-2p CITY-ST-2P ;

Wi ) O Delee e o o [Chenge  [Jaagtion
Rt e e e B N e .- e

SIREET ADDRESS SYREET ADDRESS L

cny-s)-2p Citv-51-21F 1

TLE [1 Delete TMLE ! [ Charge [ Addition

NAME NAME J

STREET ADDRESS STREET ADORESS j

cay-s1-2@ CITy-s3-hp ;

M O Delee me % [ Chenge [ Addition

HAME NAME ;

SIREET ADDRESS S1AEET ADDRESS i

CY-51-2:p CITY-51-2P i

HILE O oelete ME 1 [ Ctange [ Adsition

NAME NAME ]

STREET ADDRESS STREET ADDAESS !

Cy-s1-2P CiTy-§1- 2P !

1

11. | hereby certify thal the Infarmation supplied with this fillng does not qualify for the exemption Stated in Section 119.07{3)1), Florida Statutes. | further certify that the Information
indicated on this reporl is true and accurale and that ry signaturg shat have the same legal effect as it mace under oath; thal | am @ managing member or manager ot the
limited liabliity company or the Or trustee xgcute this report a3 required by Chapler 608, Florida Stalutes.

SIGNATURE: Lr’fl-/O-? 396-~7850 -~ Hs

SIGNATURE GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAI‘,VE ="} Caylima Pnana #

PED OR PAINTED MAME OF SIGNNG,

z & ;

{

~ Apr 03,2003 8:00 am

CR2EE083 (10/02)



