- |

2oo£ UNIFORM BUSINESS REPORT (UBR) FILED

l Sep 22, 2002 8:00 am
DOCUMENT # | 01000013058 /T

cretary of State

1, EntityNarn:e 90066 0172 ****55 00
KENT GALLERY, LLC / 09-22-2002 |
Principal Place of Business Mailing Address
621 DUVAL STREET 821 DUVAL STREET . .
KEY WEST FL 33040 KEY WEST FL 33040 9;& i 0 8 a ¥
L (i '.‘l."'";"; ‘.w"ﬂlr‘é'.-
T T
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Nymb Applied For
| gg ll 5 00 q 5 Not Applicable
Zp } Country Zip Country 5. Certificate of Status Desired $5.00 Additional
-~ . - . . ~ ~ . - - ~—Fee Required
~ | 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T laire SERED K
SPIEGEL & UTRERA, PA laire +=Bafd Kent
h @ Streat Address (P.O. Bgx Number is Not Acceptable)
1828, SOUTHWEST 22 STREET, 4TH FLOOR cloHeat oot ée& ) f’[ o

MIAMI|FL 33145

__ 321 Duval STeseT A
K&y wesT FLI™5% o

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

the obligations f regisipred agept.
SIGNATURE ‘ﬁm CLAIRE A- KENT, \/i-CE OPLe AING N\A’NA-MQ),
DATE

Signature, typad or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating}

| FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. " Due By September 25, 2002
9. | MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
HAME KENT, DAVID G NAME
STREET ADGRESS 821 DUVAL smEET STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 : CITY-ST-2IP
T MGR O Delete TLE O Change [ Acdition
NAME KENT, CLAIRE A NAME
STREET ADDRESS | 821 DUVAL STREET STREET ADDRESS
CST2P | KEY WEST FL 33040 ‘ . om-stzp | . . . — e .
TILE 1 Delete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P Y CITY-5T-2IP
TITE ' ' o _ <+ O Delete THLE [ Change  [J Adaition
NAME . - Do T e NAME :
STREET ADDRESS e a STREET ADDRESS
CITY-ST-27IP TLt o VT o OITY-ST-2PP
TITLE ] oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby ceni#)'.' that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ) am a managing member ar manager of the
lirnited liability|company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
' : i
| = 1 23y [ oy . i
SIGNATURE: 4 ooz (AT 2édA . KENT, Vice OPERATING MANAG E€R. ‘1-14139-;
s:almruns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimo Phona # i

AN A |

CR2E083 (4/02)




