2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am*

Secretary of State

03-31-2003 90807 008 ****50.00

DOCUMENT # M02000001416

1. Entity Name

KENSINGTON FINANCIAL SERVICES LLC

Principal Place of Business Mailing Address
50 CHESTNUT RIDGE ROAD 50 CHESTNUT RIDGE ROAD
MONTVALE NJ 07645 - MONTVALE NJ 07645
é SAnpE
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . 75_30501 14 Applied For
Not Applicable
—Zip= o= 1 Counlty—— -~ —e—ym ~Zip=— = e [ —Country - —5. Certificate of Status D‘esirer:lﬁ— o g‘i ggqlﬁﬁ!:(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONROE, W. BRADLEY £SQ
239 E. VIRGINIA ST . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE

FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e O Detete : ceo [ Change I Acdiion
NAME NAME & J .
STREET ADDRESS STREET ADDRESS | G d"c (E ¢ " i | P%: Ls
CITY-ST-2IP . CITY-ST-2IP A : | [ gk !ﬁZ’ D7 c fEr
TITLE . e = . O pelete i3 Coo [T change X Addition
we s e T we | Crag K Ua 22n0
STHEET ADDRESS i ' T STREET ADDRESS. | ¢, Lt { 1
CITY-ST-ZiP- . ————— =i - - e == = W CITY-ST2P —|— A, Ed'%" -
TTLE - [ pelete TITLE [CIchange (7] Addition
NAME  NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-S1-2IP
TLE [ palate TITLE [J Change  [I Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-51-2IP CITY-ST-2IP
Y . -

| does not qualiértor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
4l have the same legal effect as if made under oath; that | am a managing member or manager of the
ereg jo8xecule this report as required by Chapter 608, Florida Statutes.

4 BEOUREY R Ninee 35/

i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daytime Phone #

11. I hereby certify that the infermation §uppﬂed with this fil g
|nd|cated on this report is true and’ accurate and tha

N
2

CR2E083 (10/02)



