2000 UNIFORM BUSINESS REPORT (UBR}) AP[XEODVED

FILED
DOCUMENT # - | 97000000552, .
« chti ame . . P .
KENRO PROPERTIES, L.C. , Ati 9: 32
UF STATE
Principal Place of Business ' Mailing Address - FLORIDA
9060 OAKFIAR DRIVE £.0. BOX 12423
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317-2423
S TR AT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
' OO,
City & Stat ’ City & Stat 4. FEI Numb Applied For
) v """ NOT APPLICABLE o Apicai
“ip Courlltry Zp Country . 5. Certificate of Status Desired O g‘gggq lﬁfetgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAGER’ THOMAS W ESQ. Street Address (P.O. Box Number is Not Accepiable)
MAGNOLIA OFFICE CENTER
354 OFFICE PLAZA
TALLAHASSEE FL 32301 City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signature required when rainstatmg) Sty . " o i A i ‘=D:ATE [ 1;'
’ . o n" :‘ RN i; B ' R
FILE NOW!! FEE IS $50.00 He IDU"-'":'-Q-.::IL} -3
o | Make Check Payable to Department of State -5/ 1200--01 EIL_ -“El;:'-'—}
AT E T , o hEannl 00 sseeset0, 00
9 MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES
e MGR 7] pesets TITLE [ change ] Addien
NAME KNISLEY, KENT . NAME
seet aooRexs | 9060 OAKFAIR DR STREET ADDRESS
ov-n-ze | TALLAHASSEE FL 32311 oy g1
TITLE [ petate TITLE [ thange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-BF CITY- $7-7IP
Tme [ peeta TALE [ change [ Additton
NAME NAME
'STREET ADDRESS STREEY ADDRERS
CITY-$1-2IP GETY- ST-2IP
TILE T vetan TITLE [ cnange [ Adilhion
NAME nAME
STREET ADDREZS STREET ADDREYS
CITY-31-21P CITY-8T-7IP
TUTLE [ oetets TIME [J change [ Acdition
NAME NAME
STREET AUDRESE STREET ADDRERS
CITY- $T-TP CITY- 83- 2P
e T beints nne [ thange  [] Adation
NAME NANE
STREET ADDRESS STREET ADDREXS
CITY- 83- 1P CITY-$T-2IP

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that [ am a managing member or manager of the
port as required by Chapier 608, Floriga Statutes. L]

11. | hereby cerlify that the information supplied with thls filing does not
indicated on this report is trle and accurate tha
limited liability company or the receiver or

SIGNATURE: - A '

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGN(Y MANAGING MEMBER OR MANAGER Date Daytime Phone #

4y 8610100

} 19/99)

v
v

0t

"3



