2001 UNIFORM BUSINESS REPORT (UBR) BRI

1

DOCUMENT #  LOO000001063 FILED

1. Entity Name

KIDS RESOURCE, LLC. 01 ASR 9 A T: 50
— , - : SECRETARY OF STATE

Principal Place of Business Mailing Address T.ALLAHASSEE: FLGR[DA
2480 EAST BAY DRIVE 2480 EAST BAY DRIVE

LARGO FL 3371 LARGO FL 3377

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : - DO NOTWRITE IN THIS SPACE
City & State | ciyastate ‘ 4. FEI Number / |Applied For
Not Applicable
P Country ap Country‘ 5. Certificate of Status Desired d $5.00 A.dd'!'O"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e . [ A _— . Name . - .~ . - . o
S » THEODORE Street Address (P.O. Box Number is Not Acceptabla)
2480 EAST BAY DRIVE
LARGO FL 33771
City F L Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KeCIsTERED AGENT 4—/14 9]

shrad agent and title if 2pplicable. (NOTE: 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
TIRLE MGRM ' O Delete TITLE - DOchange [ Aduition
NAME TELXEIRA, MICHAEL NAME ]
sTReETADDRESS | 30341 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 : CITY-§T-21P
TITLE MGRM O pelete TTLE Jchange [T Addition
NAME GULLEN, LEONARD NAME _ e T T
stoeer s00kess | 840 REGENTS PARK DRIVE #670 STREET AODRESS TOOOO40035 7T ¢ -
orv-s-2p | TAMPA FL 33647 OITY-ST-21P -14/16/ 01 -0 120--001
TmLE MGRM O Delete TLE FERERIL . age
|- NAME - STEWART, THEODORE - -- - ST | - -

stReer ADORESS | 1012 PEARCE DRIVE #1086 STREET ADGRESS
CITY-5T-2IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2P CITY-ST-2IP

-lr'u_E . 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Detete TIMLE [T Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

—

11. | hereby certify that the information supplied with this filing does not qual ify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate 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 receivly or trusteehempowered tc execute this report as required by Chapter 608, Florida Statutes.

SRQUITIY 4]2)o a7 §97-8833

MR st

SIGNATURE: ____=(zX

nﬁumna IIEMB?. MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Caytime Phone #

IR AN

It

CR2E083 (11/00)



