2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000009224

1. Entity Name

KENTREY, LLC

Principal Place of Business

2543 MORNINGSIDE BLVD
PORT ST LUCIE FL 34957

Mailing Address

2543 MORNINGSIDE BLVD
PORT ST LUCIE FL 34957

2. Principal Place of Business

3. Mailing Address

|||I|\|I|||||I| IIl||II!||IIHIIIHIHI!HII\IIIIHIII

Suite, Apt. #, elc. Sulte, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese.ggq 3?:;“0”8'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ’ T Narme™ - N - T

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST. Street Address (PO. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City Zip Code

FL

8. The above named 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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Rogisterad Agent signature required when reinstating) CATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By September 24, 2003
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 1 Delete e [ Ghange [ Addition
NAME -KREN, MARK J NAME
sTReET ADORESS | 2543 MORNINGSIDE BLVD STREET ADDRESS
CiTY-$T-7P PORT ST LUCIE FL 34957 CITY-ST-ZIP
TME MGR O Delete TITLE [ Change [ Addition
HAME KREN, JOHN V JR NAME
sTreeT ADDRESS | 2543 MORNINGSIDE BLVD STREET ADDRESS
orr-st-2p | PORT ST LUCIE FL 34957 oITY-7-21
e . | _— 1 Detete e . _.[C1Change. __[C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ziP
TINE [ Detete TITLE [Ochange [ Addition
NAME NAME SHOO02 50 ] 95
STREET ADDRESS : - N sreET ADDRESS 19/29/03--01092 002 50,00
CITY-$1-7IP P CITY-ST-2IP
TILE ) ] pelete TITLE [Jchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CITY-8T-2P

11. | hereby cenify that the mformatuon supplied with this filing does ngt qualify for the exernption 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 gignatug® shall have the same lagal effect as if made under cath; that + am a managing member or manager of the
limited liability company or the receiver or trugtbe empp®gred pfe te this report as reguired by Chapier 608, Florida Statutes.

sianaTure! & i/ Ar/ REQUIRED 7/23/p3 (122)225 394/

SIGNATURE AND TYPED OH“RMED“IAME OF IGNINJMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Dats

0021311

CR2E083 (4/03)



