2003 LIMITED LIABILITY COMPA;ﬁY) Ma 15,1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (U

Secretary of State
PgWCNEmI:nENT # L01 00001 2056 05-19-2003 90070 013 ****50.00
M.K. KENNEDY & DAUGHTERS, LLC
Principal Place of Business Mailing Address : e
7992 TUCUMCAN! TRAIL PO BOX 17007
SARASOTA FL 34241 SARASOTA FL 34276 1 D 1 052 B 0
L ERARAR AR
__,-—0?-- ucumel ’TZA:L- o, : :
~SuileTApl-#-eto Suite, Apt. #. tc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B5-1123294. Applied For
- - s TR T o ) - - ’ - Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired a gese.ggq l‘:\ig:;“""a'
6. Nam‘l_nd Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
N
KENNEDY, MILLICENT "
4992 TUCUMCARI THAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL: 34276
' ‘.'\ ‘ ’ City FL Zip Code 3_':’3_5”"'

p° 8. The above named entity submits this statement for the purpose of changing its registered office or regastered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obhgauons of registered agent .

SIGNATURE o ]
Signatura, typed o printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signalure requirad whan reinstating) CATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. " “MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 7 pelete TITLE Clchange [ Addition
NAME KENNEDY, MiLICENT NAME

streer aooress | PO BOX 17007 STREET ADORESS

CITY-§7-2IP SARASOTA FL 34278 CITY-S5T-2IP

TITLE ] Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS . _ STREET ADDRESS

CITY-ST-ZIF - coe TTE - e - CITY:ST<7IP - - - P e LT RO - — —

TITLE 7 petete TITLE © [hange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADGRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-28

TNLE 3 oelete e : [1change [ Addition
NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-7P L ‘r

TME . O Dslete TTiE T [O)change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ’ ' GITY-$1-2IP

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anm1 a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ /L8ttty O%s BIZN K W/M 4 20 7Y% W j0

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA;:‘FOR AUTHORIZED REPRESEMTAHfE Date Daytime Phons #

-1

0063711

CR2E083 (10/02)



ptachman 10105380

Wﬁﬁ/ HS5P




