FILED
2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000994 ecrefary of State
1. Entity Name - 04-03-2003 90018 039 ****50.00
KENQ INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1655 IMPERIAL WAY P.O. BOX 29
THOROFARE NJ 08066 THOROFARE NJ 08086
Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State -]1. FEI Number 22-3588960 Applied 'f-°r
Not Applicabie
2 Country Zp Country 5. Certificate of Statug Desired O $5.00 Additional
] Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e R e = T - - m—_——mm e - Name = {r= . - - e = TEe ol o ==
MUNROE, W. BRADLEY ESQ. T
239 EAST VIRGINIA STREET Street Address {P.?. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ‘
City 1 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TinLE MGRM {7 Delets TITLE B Change [ Addition
NAME KENWORTHY, WILLIAM NAME
sapoLs BRo¢ K. C ourT
STREET ADDRESS | 10 VICTORIA COURT . STREET ADDRESS | '
c-52¢ | MEDFORD NJ 08055 ovaw | suslve , M3 Q%088
TME [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP ] CIFY-ST-21p
e [ Deiete TNLE ' [J Change  [J Adaition
NAME - T TR e C " NAME T " T i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21¢
TMLE . [ Delete TILE " [Ichange [ Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TTE [ Delete TITLE [Jchange [ Additien
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P -
TILE . [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Sec:tion 119.07(3Xi), Florida Statutes. | further certify that the information
|ndicated on this report is true 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 jrustee empewered to execute this repojt as required by Chapter 608, Florida Stalutes.

’ T
SIGNATURE: 21

SIGNATURE AND TYPED OR PRINTED

Daytime Phone #

0073219

CRR2E083 (10/02)



