LIMITED LIABILITY COMPANY'

UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT # | OLC0LOARY T

1. Entity Name

KENDRICK ENTERPRFSES LLC
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2. Principal Place of Business 3. Mailing Address U6/11/09-~-01006--015  ##83.75
2216 HAMPSTEAD MEWS
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MONTGOMERY, AL 20-5193668 Not Applicable
Zip Country Zip Country . . $5.00 Adddtional
38117 8, Certificate of Status Desired I:' Fes Required
' L i Fed e Y, iR e -*?;‘ﬁ.—:—'ﬂ'—';:—.-'-‘}f% WhS | - 7. Name and Address of Current Registered Agent
: TR '“‘*Wwﬁﬁ‘%‘ % “’“1#%"1 foo % Name —
o TR 'IHUNTER, KIRK

D6 NOT WRITE -

i| Street Address (P.Q. Box Number is Not Acceptable)

o . . - -|412 BAY DAKS

P IN'THIS S,PACE‘ -

f SR [ City Zip Code
! e |DESTIN FL |32541

8. The above named entity submats this statement for the purpose of changing its registered office or reg|stered agent, or both

in the State of Florida. Iymilar with, and accept the obligations of reglstered agent
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SIGNATURE R A ah 2/18/2009
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Make Chack Payatle to Def artmant Of State‘ ' - ".“ - : i
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s . C M et 1
9. MANAGING MEMBERS/MANAGERS Lot - A R
TITLE MGR TME C J S P ; Wl "
NAME KENDRICK, DEWEY, P. JR. kNMlIE ' T L. st ' L
swreer aooress  |2216 HAMPSTEAD MEWS STREET ADDRESS [ * el ‘e Pt .
CITY-ST-ZIP MONTGOMERY, AL 36117 CITY-STZIP- I T T T B
TITLE MGRM TME ; - ool e 5y
NAME KENDRICK, CHARLENE :NA'ué. R - i R S - i “,:;,?
sTREET ADDRESS 12216 HAMPSTEAD MEWS '§TREET ADDRESS ' :
arv-sTze MONTGOMERY, AL 36117 TSP el i it e e Ml B e -a.,u;'u’ PRy
TITLE TmE e, T e :‘f‘ T T T *b
NAME NA'ME T ) e ) ' ' e
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CITY-ST-ZIP i(:r;'\"-ﬁTvzw" - DO NOT WRITE
TITLE TITE - 4 T B Lo -
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CITY-8T.21P oiverar . | .. e . RS s
TITLE -Tl'fLe, Y e
NAME NAME '{':“ c e e Jmd
STREET ADDRESS SWFETAEDRES§ SRR ‘ ‘!H?:'J :"%i~ . .-* -",.{1;““"’,',.‘. . I;j m “2
CiTY-8T-2IF CITY:8T-21R3 + ]~ 3o s N v e N f\_
TILE Y pe -t e T '
Nm.:i NAME'IT :3“)11 hor, v ocen Te 0t
STRf‘ZET ADDRESS Lsa'w'E‘é'l' ADSRE
CITgST.2P T he _

11, 1 hereby centify 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

eport is true and accurate and that

signature shall have the same legal effect as if made under oath; that | am a managing member
¥ company of the receiver or tru$tee empowered to execute this report as required by Chapter 608. Flarida Statutes.
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