| FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # | 0100000851 1 Secretary o
1. Entity Name ' 01-17-2003 90212 011 ****50.00
KENICHAN, LLC
Principal Place of Business Mailing Address
3865 LAKE EMMA ROAD 3865 LAKE EMMA ROAD
LAKE MARY FL 3274 LAKE MARY FL 32746
T v OO 0
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 59-3721580 ' Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 5ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H—— T S S TS v e T - TR T e e - - '7--Name'-’- B omeem—y — e e T el o FoAmE RS - - [t
MORSE, KENNETH D
390 NORTH ORANGE AVENUE' SUITE 2100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
(_\ % City FL Zip Code

wql for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

igheTihig

8. The above named entity g
the obligations of reg

SIGNATURE y :
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) R DATE
i FILE NOWII! FEE IS $50.00 o —[
- ~ "I'Make Chigck Payabla to Florida Dépariment of State |~ T ' '
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O Dglete TITLE [ Change ] Addition
NAME MORSE, KENNETH D NAME
STREETADDARESS | 390 NORTH ORANGE AVENUE, SUITE 2100 STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32801 CITY-ST-ZIP
TME (] Delete TMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I9 CITY-ST-7IP
TTLE O pelete TITLE [} change [ Addition
NAME T T e WTRRRE T T T ST e e s T o T
STREET ABDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-2IP
TITLE 7 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP ‘ CITY-ST-2IP )
TILE O pelgte TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. ! hereby certity that the information suppliecyith this filing dbes nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat arghthat my s\gnature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or tri .Q ped to execute this report as required by Chapter 608, Florida Statutes.

sionature:  SIGAATLYL ) ADIRED [-18v3  (wn)v922-241/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phana #

:

CR2E083 (10/02)




