FILED

2002 UNIFORM BUSINESS REPORT (UBR} Mar 20. 2002 8:00 am

DOCUMENT # LO1000009611
= e Secretary of State
KENTRELL VENTURES, LLC 03-20-2002 90040 042 ****50.00
Principal Place of Business Mailing Address
4124 N. RIVERSIDE DR. 4124 N. RIVERSIDE DR.
TAMPA FL 33803 TAMPA FL 33603
s S GO AAC AR
20, Box 1135/
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Numbaer Applied For
ThampA  Flohi DA 52-232554Y Not Appiicable
Zip Country Zip Country " ) $5_00 Additional
. 5. Certificate of Statug Desired O h
3369@"!3'%‘( Hy /lSh?fUuC,’/\ " Fee Required
~ 7™ g Name and Address of Current Registered Agent=———=————[—~——————<=—=7=Hanie and ‘Address of New Registerad -Agent - ~—~=— = |
Name

CANTRELL, LINDA K
4124 N. RIVERSIDE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33603

City ' FL Zip Code

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

Linod K. CANTRELL MFR

00¢ 7

SIGNATURE ‘ , ‘ __ / 11/ 2oz
o [4 (NOTP. Ragistered Agent signature raguirad when reinstating) / DalE
[ FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
e MGR {1 Dekete e Ol charge [ Additon | 5
NAME CANTRELL, LINDA K NAME g
streer aooress | 4124 N. RIVERSIDE DR. STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP ﬁ
me MGR £ Detete TLE Ochange [ Addition | &
NAME KENNDEY, BARBARA J NAME
sreeTooress | 4124 N. RIVERSIDE DR. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33603 CITY-5T-2IP
TITLE T [ Deete TLE [ Charge L Audition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Deleta TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2ip
TTLE (7 Delete TiILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP
TITLE [ Delete TITLE [ cChange  [J] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indlicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e LiVin K CANTEELL, Agr—
NS e 83 455 os5E

ANAGING MEMBER, MANAGER, dAUTHORIZED REPRESENTATIVE Daytime Phaone #

SIGNATURE:

SIGNATURE ?ian TYEE




