| FILED 3
2003 LIMITED LIABILITY COMPANY i
UNIFORM BUSINESS REPORT (UBR) A é’cf,gt’azr(;?gfss'g?t é‘m §

P,ganNEmIZAENT # L01 00001 8588 04-29-2003 90027 032 ****50.00
KENDUST-RICHARDSON, LLC
Principal Place of Business Mailing Addraess )
931 STRATFORD PLACE : 931 STRATFORD PLACE 200 1546 |
MELBOURNE FL 32940 , MELBOURNE FL 32940
s s IENRE RN
Suits, Apt. # etc. Sue, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber 960033775 1 Applied For
[ |Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired = gi'ggm";?:éﬁonal
_6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - Name -~ — = @srToeos o P
RICHARDSON, BARRY
931 STRATFORD PLACE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code -

8. The above narned entity submits this statement 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 of registered agent.

SIGNATURE ___.» , L
Signature, typed or printed name of regisiered ageni and title if applicable. {NOTE: Ragistared Agent signaturé requird when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGR ] Delete TME O Change [ Addtion | &
HAME RICHARDSON, BARRY ' NAME e
stReeT an0AESS | 931 STRATFORD PL STREET ADDRESS Q
CITY-ST-2P MELBOURNE FL 32940 ‘ CITY-ST-2P 8
TITLE MGR O pelete TTLE Y Ghange  [C] Addition %
NAME KENDUST, RICK NAME
STRecT A00RESS | 540 WHISPERING PINE CR STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32940 CITY-$T-ZiP
TITLE Fm e n e e tm L e[ pplptges = A TIE - e et W e m M mr me e A - Oichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] pelsie TITE CdcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-21P
TLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TE 3 Delete TITE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T- 2P

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 | am a managing member or managsr of the
limited liability company or th iver or trusiee gppowered 1o execute this report as required by Chapter 608, Florida Statutes.

TRED gA?‘%J IS5 - AT

Dayiime Phona #

SIGNATURE:

SIGNATURE ,Kn wyﬁ OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




