LIMITED LIABILITY COMPANY B N
UNIFORM BUSINESS REPORT (UBR) = ED

DOCUMENT # L#&02000032438

4. Entity Name

Kerr o Associates. LLc

-i; ‘ﬁff} \_“‘

o o
TALLAHASSEE Ftomz,

Prmctpal Place of Business 3. Mailing Address
Mooz wildfire Way ({862 Lnldhre Wasy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6“\: & State City & State FEI Number Applied For
Taapa, FL [ampa, FL U B083528 Not Appicanie
e Country Zip Counitry -- ‘ $5.00 additional

3 'b b 55 2 2 55 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Re: Jlstered Agent

NamPa-irsc,lc W. Kerr

_Street Address (P.O. Box NLgb ris Not Acceplable) - ..
1 re (W)
f

= Ta m e FL | 35%as

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

SIGNATURE

DATE

Signature, typed or printed name cf registered agent and title if appli

9. MANAGING MEMBERS / MANAGERS

TME Podvick W.Kerr

NAME manag | q member

remees| |02 © W ldthce Way
. Tampa, FL 33635

“CR2E0B3B (12/02)

TTE Man Member
NAME ﬁ(\:ﬁra Korvr .
STREET ADDRESS | | 1%02 thidfrve (Waxy
ar-StIP | Tlampa, Fh 33635
T
NAME — |- e .

STREET ADDHESS —_— -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7iP

11. | hereby certify that the information supptied with this filing deeg'nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart i curate and thal my signafure shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
lirnited liabilit Ny of the receiver or trustee empowered i@ exgeute Jhis report as required by Chapter 608, Florida Statutes.

2lieles  e13- g14.a414

ED OR PRINTED NAME OF SIGNING ‘h\hTAEING MEMFER. MANAGER, OR AUTHORIZED REPRESENTATIVE. Dale Daytime Phone #

SIGNATURE:

SIGNATUR




