2001 UNIFORM BUSINESS REPORT (UBR) AFTI;;J!!}W;

DOCUMENT# L96000000623 | FILED

1. Entity Name-

KENT DEVELOPMENT, L.C. | OI'APR 26 AM 9: 59
- SECRETARY OF ST,
Principal Place of Business Mailing Address - TAE&AHA SSEE, EL @%T’:EEJ'A
170 MALAGA STREET. SUITE A 15 ALEDO COURT
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32086 .
SE— AL AT
7L Stokes  BowevakD
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST, AVGUST INE FLUK 1D A ' 59-3511501 ' Not Applicable
Zip ;5 Mu Coar;yA_. Zip Country 5. Certificate of Status Desired ] ?gggq lﬁ?ggﬁ"”a'
- ’ -6. Name and Address of Current Reglstered Agent’ ) ) 7. Name and Address of New Reglstered Agent
' Narme
MCCLURE, GEORGE M Street Address (P.C. Box Number is Not Acceptable)
170 MALAGA STREET, SUITE A
ST. AUGUSTINE FL 32084
City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGN_ATUHE Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1$:$50:00- - - ':':’-EDDDDfI 1317425 |4
Make Check Payable to Depaitment of State " | 77~ ¢ -05/03/01--01128--006 . |- ‘
R > RS, 00 cotmmn50. 00 o
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE . MGRM ' ' : O pelete TITLE l:] Change [ Addition
NAME PATEL, MAHESH B NAME
STREET ADDRESS | 15 ALEDO COURT STREET ADDRESS
ciry-S1-2¢ ST. AUGUSTINE FL 32088 J cmv-st1-2p
THTLE MGR 1 pelete TLE [ Change [T Addition
NAME PATEL, CHIRAG NAME
STREET ADDRESS | 15 ALEDO COURT STREET ADDRESS
CIU~ST~1IP ST Al Te] lSTINE FL 32086 CITY-ST-2IP
JTmE_ MGR . . [ Delete TITLE [J Change ] Addition
NE THAKKAR, KANTIB T T e - | — : - ..
STREET ADDRESS | 455 ALEDd COURT STREET ADDRESS
GITY-ST-2IP ST‘ AUGUSTIN,E FL vnee GITY-ST-ZIP
TILE . ] Delete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O petste & TLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me g ' 7 Detete TLE (3 Change [ Addition
NAME I NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P~ | cmv-sr-ze

11. | hereby certify that the informatior 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 frue 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
limited liability company or the receiver or trustgh empowered to e this report as required by Chapter 608, Florida Statutes.

ST GHIETD 74 foolzop_ (4) 797 9523
7/

Data Daytime Phone #

SIGNATURE: SiGas

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

oRnL Y

-t

B
)

ad

CR2E083 (11/00)



