2002-:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000012056

1. Entity Name

M.K. KENNEDY & DAUGHTERS,

Principal Place of Business

PO BOX 17007
SARASOTA FL 34276

Mailing Address

PO BOX 17007
SARASCTA FL 34276

2. Principal Place of Business

7494 Tocomeans Faril

3. Mailing Address

POfox /7007

Suite, Apt. #, etc.

"Site, Apt. #, elc.

1

FILED

May 06, 2002 8:00 am?
Secretary of State

05-06-2002 90192 019 ****50.00

AR LA R Y.

AR

DO NOT WRITE IN THIS SPACE A

i I

City & State City & State — 4. FEi Nurmber Applied For ~
Sanasora 4L, Samsor# , FL I/ x329¢ Not Applicable
Zip Country Zip Country . K $5 00 Additional
5. Certificate of - Monal
3({) 1.” Via 3 \/}7& ertificate of Status Desired O Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant ~ = |
Name _ . s . N~ B
- e oo P i et | S . e S e T S L e ===
) KENNEDY' MILLICENT Street Address (P.O. Box Number is Not Acceplable) .
4992 TUCUMCAR! TRAIL ' i
SARASOTA FL 34276 o
City FL Zip Code
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. -
- ~ - 5 -
o? o0,
SIGNATURE M Mf’ { W g/ zooZ
Signatuf. typad or printad name Miedfstered agent’and title it applicable. / {NOTE: Registered Agent signature required whan reinstating} / / DATE
v
FILE NOWI!1! FEE 1S $50.00 i
Make Check Payable to Department of State g
Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS 0. ] ADDITIONS /CHANGES _
TITLE MGRM [ pelete TITLE O change  [J Addition | 5
-2}
NAME KENNEDY, MILLICENT NAME 2
STREETADDRESS | PO BOX 17007 STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL 34276 CITY-ST-2IP i
o
TITLE [ Deiete TITLE [JChange [ Acdilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME . -|. = et e R e cem =[]y L T | TSRS T T T U TDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtT‘!-ST-IIP CITY-ST-2IP
TITLE 1 Dalste TITLE [Ochange £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-57-2IP
TME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CITy-ST-2/P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cenlify that the infermation
indicated cn 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 llability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.
g AR
SIGNATURE: 772 Wl litnnlds & 7Se AR LD
SIGNATURE AND yzn OR PRINTED NAME OF SIGNING MANAGING/MEMBER, MANAGER, oﬂauwoalzzn nspnesshm\rﬁe




