2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # L02000002409 ecretary of State
1. Entity Name 04-14-2003 20007 004 ****55 00
KEVIN CAN DRIVE i, LLC.
Principal Place of Business - .Méil-ir‘ié Addiess T T SR e el
1271 AMBERLEA DR E 121 AMBERLEA DR E
DUNEDIN FL 34698 DUNEDIN Fl. 34698
us
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-43 O &1 Not Applicabie
Zp Country Zip Courtry 5. Certificate of Status Desired D/gg:ggm;‘}ional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
BARRAS, KEVIN J
1271 AMBERLEA DR E Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698

City Zip Code

FL

B. The above named entity submits this staterment 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

Signatura, typed of printac name of registered agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM I velete TLE O change [ Addition
NAME BARRAS, KEVIN J NAME
stecT apoRess | 1271 AMBERLEA DR E STREET ADDRESS
CITY-ST-7IP DUNEDIN FL 34698 CiTY-ST-7IP
TITLE [ pelete TMLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP o ) _
TILE . _ - S i — O eete | TE - - Jchange 3 Addition
NAME NAME
STREET ADCRESS _ STREET ADDRESS
CITY-ST-ZIP ) N s CTYaST=ZP. o e = sl o5 I et S -

11. | hereby certify that the information supplied with this filing coss 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 accyrate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ei2

limited liability company or the recei

SIGNATURE:

SIGNATURE AHD TVP#D OR PRINTED NW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

(LU Yoy

CR2E083 (10/02)

]



