2001 UNIFORM BUSINESS REPORT (UBR) © -~ ~ - -

DOCUMENT # . LO0000007629 ¢ FILED

1. Entity Name

SHOPPES OF KENWQOD, LLC NI AR 28 PH 2 11

SECRETARY OF S STATE

Principal Place of Business Mailing Address ¢ e ORIDA
2266 WILTON DRIVE 2266 WILTON DRIVE TALLAHASSEE. FLORID
WILTON MANORS FL 33305 WILTON MANORS FL 33305

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ | Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] $5 00 Additional’
. Fese Required
6. Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Registered Agent
T ) ’ Name -
INC.
FILINGS, INC Street Address (P.0. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code-

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

SIGNATURE
Signalure, typad or printed name of registeved agent and titla if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $50.00
’ ‘ Make Check Payable to Department of State
o MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
e MGRM O Delete T ' OJ change [ Addition
NAME BURNETT, ADAM M NAME ‘ ) -
STReeT ADDress | 2266 WILTON DRIVE STREET ADDRESS
orv-s1-ze [ WILTON MANORS FL 33305 CITY-ST-20P
TITLE O elete TILE [JChange  [] Addition
NAME NAME
"-l —1
STREET ADORESS STREET ADDRESS T E_l .I_. e
CITY-ST-2P CITY-S1-2IP -0 P f—“ﬂlﬁ ”"‘DU f
mE™ e T - h O Delete TITLE -
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZP
TITLE ) [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {J Delete TITLE [ Change  [7 Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
mw-grfgp CITY-ST-2IF
El
]’I_‘I:L W [ petete TILE Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hareby certify that the information supplied - this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is trus and accuralearid 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 e stee empowere execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - ."97, J 4/

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #

L

CR2E083 (11/00)



