FILED
2003 LIMITED LIABILITY COMPANY Apr 16. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 02000028098 ecretal'y of State
1. Entity Name 04-16-2003 90037 032 ****50.00
KINGSBRIDGE LAWN CARE LLC
Principal Place of Business Mailing Address
620 LAKE CLAIRE COURT 620 LAKE CLAIRE COURT
OVIEDO FL 32765 OVIEDO FL 32765
e S (NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37 770 Not Applicable
Zin Country Zlp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEENE, KIRBY
620 LAKE CLNRE COURT Street Address (P.O. Box Number is Not Acceptabie)
OVIEDO FL 32765
City FL Zip Code

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

11. | hereby certify that the informaticn 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 manager of the
fimnited liability company g thg regeiver or frustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE

00052 14

_SBIGNATURE
— - Signature, typad or printed name of registered agent and litie if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
e T TR Femes—mmE | Make' Chie ci-Payable to Florida Department ot State |~ == =Tt & mmer ’ B T
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /CHANGES
TME “MGRM - \ﬁogete TILE O Change [ Addition | &
NAME KEENE, KIRBY NAME : e
STREET ADDRESS | §20 LAKE CLAIRE COURT STREET ADDRESS 9
CITY-ST-2ZIP OWEDO FL 32765 CITY-ST-2IP J ) LIC_'
1 ot N

TITLE MGRM [ Dalete TITLE M Mm / Ofﬁm %}hange [ Addition (C_C)
HAME KEENE, LEILANI NAME
STREETADDRESS | 620 LAKE CLAIRE COURT STREET ADDRESS
CITY-ST-2IP OWEDO FL 32755 CITY-ST-ZIP
TITLE [ petete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE (3 Cchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE T T T T T T T T T N O e TG . T T T T " Ghange [ Addition’ |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-1IP
TITLE ‘ O pelete TITLE [ Change [ Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP

SIGNATURE ANfTYFEan PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Datd aytlme Phore #

REQUIEK ere— 4/9/03 w1717



