2002 UNIFORM BUSINESS REPORT (

FILED

UBR) Mar 29, 2002 8:00 am &

=7

DOCUMENT # | 01000008795

1. Entity Nama

Secretary of State

03-29-2002 91215 023 ***%50.00

THE KENSINGTON VENTURES, LLC

Principal Place of Busingss

1881 TRADE CENTER WAY
NAPLES FL 34109

Mailing Address

1881 TRADE GENTER WAY
NAPLES FL 34109

2. Principal Place of Business

3. Maiiing Address

LW

kI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
S9~372 Y15 O Not Applicable
- - " —
4 Country Zip Country 5. Centficate of Status Desired [ 9900 Additional
L e = UG — e s e oo o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name —
Dvo . Lanao
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptabla)
3732 N.W. 16TH STREET -
FT. LAUDERDALE Fl. 333114132 .
/BB TRADE Cenfa, WHY
City Zip Code
NAPLES FL |*3dieq
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L)
SIGNATURE h}/ D 392
Signature, typed ¢r printed name of and titight applicable, {NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES Vs
TIME MGRM ﬂDelete TME [T PN &Change [ Addition S-
NAME LONGO, DON- - - - e -I..onijo Vivo . -
sTReeTADDRESS | 1881 TRADE CENTER WAY smeer a0ress | ) BB TRADER Corled, WAY 2
CITY-ST-21P NAPLES FL 34109 CITY-$T-2IP NAplSs £l 34109 §
e O tetete TMLE Ochange [ addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2IP
TITLE O Celete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
LE [ pelete TITLE [ Change  [C] Aduition
NAME NAME
212 STREET. ADDRESS 4| iz ok A = = STREET ADDRESS 2 { e == ey - = = ==
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IF
11. I hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver ot trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i (pagwn gea ) 3 ~3-0a. (I sy vy
BIGNATURE AND TYPED QA PRINTI [ANAGING MEMBER, MANAGER, OR AUTI!ORIZED REPRESENTATIVE Date Daytme Phone #




