2000 UNIFORM BUSINESS REPORT (UBR) APFK?HUDVED

DOCUMENT # | 99000006062 | FILED
1. Entity Nama }
KINNEY TECHNICAL TRAINING LLC OoHAY -1 PH 2: 29
_SECRETARY OF STATE
Principal Place of Business : Mailing Address 'rf\ i i f"’\ H r'-\ ) SEE; I f. UF‘\EBA
4320 VAN BUREN S$T. - 4320 VAN BUREN ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-7200
N — TR AR AR
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State V City & State 4. FEI Number, Applied For
‘ 65’0%25q7 Nat Applicable
Zip L E:.u_rltryph e ‘Zip ‘ B Country 5. Centfcateof Status Desired _,D, ?ese.ggmﬁiﬂtional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINNEY, ROGER
4320 VAN BUREN ST.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD FL 33021

City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of regisiered ager and title if applicable. {NOTE' Regstared Agent signalure required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] betste TITLE [Jchange [ Adtition
NANE KINNEY, ROGER NAME
staeer aooness | 4320 VAN BUREN ST. STREEY ADDRERE
CITY-ST-2IP HOLLYWOOD FL _f ov-grme
iy )
TITLE MGRM ] petste e SOO0O022 e T ’;I_ilﬂlﬁ
HAME KINNEY, MARYANN namE -05/18/00--01011~-015
sreer amomess | 4320 VAN BUREN ST. STREET AUDRESS w50, 00 w50, 00
CiTY- 37-2IP HOLLYWOOD FL CHTY-8T-2IP
me - | T ] petetn Tme T T " ouange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP O CTY-5T-20P,
YITLE . ] petety TIMLE [] change  [] Addition
NAME T NANE
STREY ADDRESS ‘ ) . o STREET ADDRESS
CITY-$T-TIP s T CITY-8T-2IP
HILE < | . [ nelets TLE : [Jcnange [ Addition
NAME . NAME
STREET ADDRESE . $TREET ADDRESS ~
CITY-3T-2IP : T Y- 5T-21P
L1l ) [ optete T [ change  [] Adaitian
NARE ' NAME
STREET ADDRESS : STREET ADDRESS
CIR-2T- 2P CITY-3T-2P
11. | hereby cerlity that the information lied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report is true al ignature 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 peceivgr or trustee ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / SACRZ

~ siglaryre aND TVPE}:'on PRINTED NAME GF STERING MANAGING MEMBER OR MANAGER
- LA

ZJRED - {/@/ﬂo 254-9%63-9082

Data Daytime Phane #

4% 6181000

CR2EQ83 (9/99)



