2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000011205 N
KERNEY HOLDINGS, LLC - FILED
Gl UAN25 AM 9: |5
Principal Place of Business Malling Address ) -
320 SE 16TH AVE. . 320 SE 16TH AVE. SECRCTARY OF STATE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 TFALLAHAS SEE. FLERIBA
- 3_ T
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ - . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! h%t@r /674//? ’) ? V| Applied For
' - Not Applicable
Zip Country Zip Country’ 5. Certificate of Status Desired 0 gi.g?qtﬁ?e:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KERNEY, PATRICK J ,
320 SE 16TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301

City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registe.red office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name cf registered agent and title If applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, WG MANAGING MEMBERS /MEMBERS 10. " ADDITIONS/CHANGES
R "
TITLE [ Delete TIMLE [ Change  [] Acdition
wve - | KERNEY, PATRICK J e , A
staee onness | 920 SE 16TH AVE. STREETADDRESS | - oy —
T FT. LAUDERDALE FL 33301 i3 SON0OZ2s020 75 ——3
CITY-5T-27IP CITY-ST-2IP 51,1'39,1’91——-913"!33——!393
TITLE ~ . 7 Delete TITLE . wxxwSh, 00 #MD @ﬂdltlun
NAME NAME
STREET ADDRESS STREET ADDRESS A
CTY-$T-2IP ' CTY-ST-2IP
— T - Clpetere-~- - | ez - - - - - - - = [ Change . .3 Addition.
NAME NAME
STREET ADDRESS | +  STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP /
TILE . [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-5T-2P o CITY-57-21P
T . ' 1 Delete TITLE : Ol change [ Additon
NAME o NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-70P CITY-ST-7IP

11. | hereby certify that the information: supplied with this fifing does not qualify 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 thggecsiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SRIET L/ﬁﬁ“‘“ﬁﬁc%/{f{z‘éw ([ [oco) S~y

SIGNATURE ANTITYPED OR PlthTf NAM’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
-

A

s

_ v CR2E083 (11/00)



