2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENDALL POWELL, L.L.C.

L99000000872

Principal Place of Business

INNSBROOK RESCRT. 36750 U.S. HIGHWAY 19
TARPON SPRINGS FL 4688

Mailing Address

{NNSBROOK RESORT. 36750 U.S. HIGHWAY 19
TARPON SPRINGS FL 24689

2. Principal Place of Business

3. Mailing Address

" Suite, Apl. #, elc.

Suite, Apt. #, etc.

1387 M. /3¢t Auerve

ArrRUYLU

FILED

COAPR 3 PM 3:03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

W

DO NOT WRITE IN THIS SFACE

Mum

City & State City & State 4. FEI Number Applied For
Jowpise F/ ored q9 oS- 094 704/ Not Applicable
Zip Country Zip Country i . $5.00 additional
- 335 23 -2 800 lom u s‘ bec 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

‘ City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
e MGRM 3 Delate nnE C) changs [ Aidition
wane POWELL, JOHN JR. e | 100003227011 ——5
stheer anoeess | (NNSBROOK RESORT, 36750 U.S. HIGHWAY 18 STREFT ABORERS —-N5/03/00~-01070--018
env-s-or | TARPON SPRINGS FL 34689 SITY-91-T Fbesth Of  edwewth 00
Tme (] Detetn TTLE O ciange  [] Addrtion
MANE NAME ’
STREET ADDRESE SVREET ADDEESS
CTY-87-2P CITY-3T-71P
Y ) Detots wne Othange [ ataeion
NANE NAME
STREET ADDRESS STREET ADDEESS
omy-S1-71P cITY-31-71P
e 7 Daiets TImLE (O change [T Adddon
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2tP
M 7 oetetn TmE [Jcomngs [ ] Andrtion
NAME NAME
ATREET s0DRELK STAEET ADUREST
CITY-$T-ZIP CITY-§T-TIP
e [J Deleta TME ] change [ ] Addition
WAME MAME
S$IREET ADDRERS SREET ADDRESS
vy gv- 2P caY-81- P

1. Iihereby certify 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 information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empawered to axecuts this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:Y _ GNP RRE SDVEBED Tt Puud 52

ulioo {9 g

. SIGNATURE DNDTYPED O PRINTED MAME OF SIGNING JANAGINCE MEMBEF OR MANAGER

-840

Date Daytime Phone #

CR2E083 (9/99)



