2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # LO2000026688 ecretary of State
1. Entity Name 04-23-2003 90228 022 ****50.00
KERN, FIRTH & ASSQCIATES., LLC
Principal Place of Business Mailing Address
262 MADEIRA CIRCLE 262 MADEIRA GIRCLE
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
us us ' ‘
T ST WK EAR AV
Suite, Apt. 4 etc. Sulte, Apt. #. et (& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
of- 07‘{?0'*0 Not Applicable
Zip Country 7p Country 5, Certificate of Status Desired d $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
KERN, JACK D
262 MADEIRA C|RC|_E Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
N | oty FL | 2 Coce

8. The abave named antity 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

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete T [l change [ Acdition
NAME KERN, JACK D NAME
stReeT a00RESS | 262 MADEIRA CIRCLE STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-7IP
TILE MGRM [ Celete TINLE ME R [Fchange [ Adeition
NAME FIRTH, DONALD L NAME Firret , DonAchr & :
stheeT ooeess | 6126 TURNBURY PARK DR., APT. 10207 STRETADRESS | 2.2 GYFA PlACE EAST
omv-s-zF | SARASOTA FL 34243 orv-stze | 8 Rﬁﬂfﬂ row, 7L 39203
TALE [ Delete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST- 7P i
TME I Delete TITLE [ Change [ Acdition
NAME o L . . NAME T o
STREET ADDRESS | - STHEET ADDRESS
CUTY-ST-2P CITY-$T-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 madse under oath; that | am a managing member or manager of the
fimited liability company 0r the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q—% D7z IBE REAYR B ke o Wofoz  (m22)Pey —22¥6

SIGNATURE WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytima Phene #

!

CR2E083 (10/02)



