2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007629

1. Entity Name

SHOPPES OF KENWOOD, LLC

P I

e
- v

Principal Place of Business M

2266 WILTON DRIVE
WILTON MANORS FL 33305

ailing Address

2265 WILTON DRIVE
WILTON MANORS FL 33305

I

i

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90034 018 ****50.00

A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number AP‘PHEB'F@H' Applied For
kS-/e3i204 Not Applicable
Zi Count 2 Countr i
® euniry P Y 5. Certficate of Status Desied ~ [J 99-00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - o ) T T 7T Name - —
FIUNGS’ INC. Street Address (P.Q. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing Its régistered office or registered agent, or bath, in the State of Florida.
5 o
% SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature roguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
me MGRM O Delete TME M& R 'nt"l [ALChange [ Addition
N BURNETT, ADAM M N Baraett, Aduw
STREET ADDRESS | 2266 WILTON DRIVE smeaooness | 34 jo NE 1 Teviac e
CITY-57-2IP WILTON MANORS FL 33305 orv-s-P | Faet L&%{Xc_‘}c&de__‘ FL 33332 "f
e O Delete TMLE ' I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B . CITY-ST-2IP } )
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [T Delete TITLE {dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O peles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIME 7 Deleze TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied
ndicated on this report is true and accurg a
limited liability company or the receive

SIGNATURE:

&
I,

fH this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenity that the information
d that my sigrature shall have the same 'sgal effect as if made under oath; that 1 am a managing member or manager of the
plistee empoweregAn execute this report as required by Chapter 608, Florida Statutes.

2D At . Bund™ 00402 25568 3955

SIGNATURE AND

£ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

CR2E(083 (9/01)



