2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO100000961 1 Secretary of State

1. Entity Narne 01-29-2003 90061 003 ****50. 00

KENTRELL VENTURES, LLC

Principal Place of Business Mailing Address
| 4124 N-RIVERSIBE-DR— P.O. BOX 11351 ZU“&BIQ%
FAMPA FL 33603 TAMPA FL 336801351
2. Principal Place of Business 3. Mailing Address Hll"l” I“ I|||| 'Im "m II”I "m"m ""”m l"l‘ ”“’HII ‘m
2i05 ed R0 VISTAH AVE _
| __Sufe Apt#oele | MteAptbete. e oo [ CHECKHEREJE.MAKING:CHANGES - - = o
City & State . City & State 4. FEINumber  §2-2325R44 Applied Far
714144‘ PV P{ Net Applicable
Zip Country Zip Country . ) $5_00 Additional
33 605 U-S_ /4_ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CANTRELL, LINDA K LiNDA K CANTRELL

4124 N-RIVERSIBE-PRIVE~ 2/05 & Rio VisTA #UE Street Address {P.0. Bax Number is Not Acceptable)

TAMPA FL 33603 .
2195 . 10 3T AVE

Cil Zip Code
Y T p A FL | "%3%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of register,
'/MMQ/L Liwonr K. CINTRELL //fga 24 2003

SIGNATURE
8 ent and title i applicabﬁ J {NOTE: Registered Agent signalure required when reinstating) DATE
L/ _ FILE NOW!!It FEE IS $50.00
T T T T o o~ ——[fake Gheck Payabie to Flofida Depariment of State | — - T T ———— —————
Due By May 1, 2003 : :
9. MANAGING MEMBERS / MANAGERS | ADDITIONS /CHANGES
TITLE MGR O Gelete TNE R 54 Change [ Addition
NAME CANTRELL, LINDA K N LiNDA K. CAvriere
sTReET anoess | ~4H4-N—RIVERSIDE-DR- 2105 <. Reo V(ST STREETAODRESS | 24905 (. YO YiST#4 HVE
CITY-ST-2iP TAMPA FL 33603 CITY-57-2IP T A A Fr 2Ty
TTLE MGR 1 Delete TITLE MER 7 WAPchange [ Adeition
NAME KENNDEY, BARBARA J NAME BAp proAaA T, KENNEDY
STREET ADORESS | ~4124-N-RIVERSIDE-BR- STREET ADDRESS | O Zf SO NHMEE e
CITY-ST-2IP TAMPA FL 33803 ’ CTY-ST-21P Tﬂ'ww/f L Ff 33603
TLE [ Deleta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE [ Delete TITLE [JcChange  [J Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS | R
CITY-ST-2IP CITY-5T-2IP
TITLE . O belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GIY-ST-2IP
TITLE O oelets TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered 1o execule this report as required by Chapter 608, Florida Statutes. ( é

303 63 -

SIGNATURE:"

W M EWERE D os ¢ (b Jp 2y eS¢

F SIGNING MANAGI!’d MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE AN
7

A

CR2E083 (10/02)



