FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0043012

1. Entity Name L01 00001 001 7 04-21-2003 90120 028 ****50.00
KENT ENTERPRISES, LLC
Principal Place of Business - Mailing Address
HE-N-STATERD-7 646~ SWHAPP RN
HOLLANOOD-EL-33024 BT E-205
“PALM-CRY-FE-34990
Yoo RumForp DR | 8400 RumFoRd by
Sulte, Apt. #, etc. Suite, Apt. #, sfc. [ CHECK HERE IF MAKING CHANGES
ity & State ) City & State 4. FEl Number 65-} 128544 Applied For
8o ywTor BEACH Fu oY NToN DEAL FL Nol Apploabi
Zip Country Zi Country " ) $5.00 Additional
3 3 “f 37 Cl 5 i 3 Lf 3 -7 Ul S 6. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent ~ - ~|+—==- ===-.-7,-Name and Address of New Registered Agent - - =~ -
Name -
BRINKEEY-W-MICHAEEESO. J Michpbl K. REMST IE
Street Address (P.C. Box Number is Not Acceplable)
. 8400 RumFohd DR
Z Cit — - Zip Gode
/% "BoywTon BEACH  FL|23%37
8. The above named entity submits th urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr witty, and accepq
the obligations of registered a 4/
SlGNATURE% - /44 (C”"?'b&q ﬁ- /{E ~NT .ZE )( / CJ?
Signature, Hped or prir}p? nama of registered agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) ! DATE/ / !
FILE NOW!l! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES _
g MGRM [ Detete Ut (8 Change  [3 Addition | &
NAME KENT i, MICHAEL R HAME s
STREET AUDRESS | 4786~FH4TH-EN— sesTaoviess | Y 00 K9 qLORD D . 2
CiTY-ST-2P CORAL-SPRINGS-FL-33083— CiTY-ST-2IP Boynpron BEACHKH L 33y37 e
[
e ~MEHRt O Detete e MARARLER B Change [ Adciien | B
NAME KENT, MICHAEL R NAME
STREET ADDRESS | 21460 CARTAGENA DR. STREET ADDRESS
Cry-ST-2IP BOCA RATON FL 33428 COITY-57-21P
Tme T T o S 0 T R (T S ke S < T FT T [MChange [0 Addition [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
TTE ' 171 Delets T (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delets ML [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§7-71P
H. | hereby certify that the information supplied with thigfiling does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate an
limited liabitity company of the receiver or tru

SIGNATURE: Y-

ignature shall have the same legal effect as if made under path; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.
F TIPS ET y/ &7
Z REWERELD £ kKear T Y, Z
7 pae”

Daytims Phone #

. _ SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




