FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Aug 26, 2003 8:00 am

DOCUMENT #02000022275 Secretary of State
1. Entity Name 08-26-2003 90010 012 ****55 00
KENNEDY - FORT MYERS LC
Principal Place of Business : Mailing Address
600 WEST HILLSBORO BOULEVARD 600 WEST HILLSBORQ BOULEVARD
SUITE 101 SUITE 101
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
T S LR
Sulle. ApL. #, elc, Suite, Apt. #, eic. %, CHECK HERE IF MAKING CHANGES
City & State City & State _ 4, FEI Number Applied For
‘ B4 - 206998) Nol Applicable
P : Country Zp Country 5. Certificate of Status Desired b §ei geoq lﬁfgst'onal
6. Name and Address of Current Reglstered Agent.__ _ . .7..Name and Address of New Registerad Agent
Narng
TRAUTMAN, ROBERT J
600 WEST H“_LSBORO BOULEVARD Street Address {F.O. Box Number is Not Acceptable)
SUITE 101 :
DEERFIELD BEACH F|. 33441
City FL Zip Code

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

: SIGNATUFiE

S\gnalure typed or printed name of registared agant and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
L Ut FILE NOW!!! FEE IS $50.00
. o7 Make Check Payable to Florida Department of State
SRS : - Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me e . [ oelste THLE President [ Changz 3R Acdition
NAME PR NAME Robert J. Trautman
STREET ADDAESS o sTReeTADDRESS | 600 West Hillsboro Blwd Suite 101
CITY-S1-2P . CITY-57-21P Deerfield Beach, FL - 33441
TILE [ Delste TITLE Secreta¥y Fariinge [ Change 3 Addition
NAME NAME Robert N. Kennedy
STREET ADDRESS streer anoress | 600 West HllleO]’.‘O Blvd Suite 101
CITY-ST-2F | .. o _omv-stzp_ |-Deerfield Beach, FL .33441 -
TIE 7 Delete TME Director of Finance [ Change  X[X] Addition
NAME NAME James R, Hills )
STREET ADDRESS sraeeTaopress | 600 West Hillsboro Blvd Suite 101
CITY-ST-2P CITY-51-2P Deerfield Beach, FL 33441
TITLE [ pekete TITLE [ change [ Additiog-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiNLE . . . ) O elete TILE [ Change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T-2/P
WILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 a accurate ang that my signature shall have the saRe legal ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the er of trustee empowered to execute this rep s required by Chapter 608, Florida Statutes.

E:@,%Lf g[;,/p} 154- Y214 -9949

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0015410

. CR2E083 (4/03)



