FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg
DOCUMENT # 01000000410 Secretary of State

1. Ertity Nama
KENSINGTON RESORT PARTNERS, LC 05-22-2002 90202 002 ****50.00

Principal Place of Business Mailing Address \)
235 SOUTH MAITLAND AVE.. STE. 216 235 SOUTH MAITLAND AVE.. STE. 216 a
MAITLAND FL 32751 MAITLAND FL 3275 965610 )
Suite, Apt. #, etc. Sults, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ¥ | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, BERRY J ESQ - |
. Street Addrass (P.O. Box Number is Not Acceptable) :
WALKER AND ASSOCIATES, ATTORNEYS, PA |
235 MAITLAND AVE. SOUTH, STE. 216 :
MAITLAND FL 32751 : :
City FL Zip Cods
8. The above named entity gubmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
: & 2 W [ ]
SIGNATURE "/ ‘(/ 2~
Signefure, yped or primed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura raquired 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 jCHANGES P
TITLE MGR O pelete TILE ek B’Ehange [ Addition | 5
NAME SCHAFFER, MARTIN NAME SOHAFFEL NAET N e
STReET ADDRESS | 13 MARLWOOD LANE STREETADDRESS |j54) SoUTH PORT ST, LUCI®E &UD. 8
orv-s-2» | PALM BEACH GARDENS FL 33418 oS Phgt ST, LUCLE, FL IYASA g
TITLE [ pelete TITLE [ change  [J Addition | &
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-Zp
TITLE [ Detete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I¢ CITY-5T-2IP
11. ! heraby certify that the information supplied with this filing degs-fot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate ang that my sigidture shall have the same legal effect as if made under oath: that | anf a manag g member or manager of the
limited liability company or the receiver or trugigle eypfiowefed to execute this report as required by Chapter 608, Florida Statyiie
SIGNATURE: <ayIRE REQUIRED g G |
SIGNATURE AND TYPED OR PRINTED NANEPSF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date DCaytima Phone #




