2001 UNIFORM BUSINESS REPORT (UBR) ; Ty "

1. Entity Name LOOOOOO 1 3227 ’ F ; L E D
|}
JOHN R. KENNEY, L.L.C. ‘ 1 \ -,
’ . , O MAY -7 PR 3: 07
_ : SECRETARY OF STATE
Principal Place of Business Mailing Address M g
TALLAHASEED, FLORIDA
8550 ULMERTON ROAD. SUITE t0t 8550 ULMERTON ROAD. SUITE 101
LARGO FL. 3371 LARGO FL 331711
2. Principal Place of Businass 3. Mailing Address - “""I” ||| "m Ilm "“I I|M "m ""l ”"l "“I |m| "l” |||| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) B City & State 4. FEI Number Applied For
L ' ‘ 539 -34 é’d. LT Not Applicable
Zip . Country ) Zip Country 5 Certlflcate of Status Desired O $5.00 Additional --
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BAUER, ROBERT O ' Street Address (P.0O. Box Number is Not Acceptable)
1550 SO. HIGHLAND AVENUE, SUITE C
CLEARWATER FL 33756
City FL Zip Code
6. The above named entily aubmits this siatement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida
A . i - 4
SIGNATURE C e = - - = : i TR il
Sigratde rmaddr printed name of regisiored agent ape titie il applicable, - - (NOTE: Registered Agent signature required whan reinsiating) B DATE,
- 20004 I rSUo s —— =
If FILE NOW!!! FEE IS $50.00 ‘ —DE;‘D?;’Dl——ﬂlDEﬂ—-—-DBB
Makiz Check Payable 1o Department of State sk (10 #sksS0 00
[ : .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE VMGRM ' (73 Delete THLE [ Change [ Addition
:I:;EET ADDRESS KENNEY, JOHN R S:HMEEET ADDRESS g
: 8550 ULMERTON ROAD, SUITE 101 A
CITY-ST-ZP LARGO Fl 33771 CITy-sT-28,
TME [ Delete TMLE . . ! [ Change [ Addition
HAME " NAME ’
STREET ADDRESS LT STREET ADORESS
CITY-ST-ZIP - .- .t CITY-ST-2IP -
TIMLE ~ [ belete me | " Clchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-57-2IP < 1§ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cﬂ"-ST-IIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 1 Defete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP ; CITY-SF-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the taggiver of trustee empowered 1o execute this report as required by Chapter 608 Florida Statutes.
3 X ? /0 4/
Caytime Phona # 7 3. 106G F




