2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O1000010785 ecretary of State

1. Entity Name
KERNAN INVESTMENTS, LLC / 04-25-2002 90004 021 ****350.00
Principal Place of Business Mailing Address
166 NORTH HIGHWAY A1A 166 NORTH HIGHWAY AtA
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-272290I, Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired |

Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
;0% tACU%iPSTREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

City FL Zip Code

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

~
SIGNATUR
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. NANAGING MEMBERS/MANAGERS 10 — ADDITIONS/ CHANGES
TITLE MGRM [ celete THLE [ thange [ Acdition
RAME NAME
STREET ADDRESS DICKINSON, ALAN E. STREET ADDRESS
asize | DORTH: vEBEA BRRcn, FL 32082 a-51-2
TITLE (J Delgte TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e ] Delete THLE {7 Change [ Acdition
NAME A - . . (| NaME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ! {1 Detete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

1. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 empowered to execute this report as required by Chapter 608, Florida Statutes/

S)1é f
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[._.__. ul T

5

SIGNATURE:

SIGNATURE AND TYPEBGR PRINTED NAME BFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

Apr 25,2002 8:00 am

CR2E083

(©/01)

+



