2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name, |
KENWOOD FINANCIAL LLC

M98000000848

1829000

FILED
00 JAN 27 RHMII: 31

Ei

Principal Place of Business Mailing Address

4000 NORTH FEDERAL HIGHWAY, SUITE 204
BOCA RATON FL 33431

4000 NORTH FEDERAL HIGHWAY, SUITE 204
BOCA RATON FL 334314527

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65'0800748 Not Applicable
| . Count i iti
Zp : ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMO CORPORATE SERVICES, INC.
100 N.E. THIRD AVE., SUITE 1100
FORT LAUDERDALE FL 33301

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

City FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of registered ageni and title i apphcabls. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
@ty > L9 o {a o~ i “a ..  FILE-NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
mme ol MGR ‘ [ petets TILE [(Jcoange [ asarion | &
mme 7 "RALES, NORMAN R mMe | SOo00=1 18sms——m 2
e s | 4000 NORTH FEDERAL HIGHWAY, SUITE 204 STREET ADOGERS 20301 A00-T01 080 --022 2
wr-s-2p | BOCA RATON FL 33431 Y- 1-2p st (0 s 00 &
TIMLE g [ petete WILE ] change [ Addition g‘:
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP . ﬂ
TTLE ’ T O beiete TITLE [] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-2T-ZIP ory-g1-21P
TITLE [ petete TITLE ~ N [] change [ "] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST- T3P CITY-ST-21P
me [ vetzte TITLE [ change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
e Tz CITY-8T-TIP
TIME [ pesets TIME [] changs (7] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-£1-11P CITY- 87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated 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 trustee empoweregto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:MIQW@? i

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

N Selet

=5

/«15/;000 /561 )392-3333

Daytime Phone #

n . Kalos




