2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

_1- Eniiy Name

M98000000848

KENWOOD FINANGIAL. LLC

O

—— =

Wy

Principal Place of Busingss

4000 NORTH FEDERAL HIGHWAY. SUITE 204
BOGA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

4000 NORTH FEDERAL HIGHWAY. SUITE 204

FILED
0IMAR 19 PH 5: 0g
E"{_%t?‘f OF STATE
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0800748 Not Applicable
- - " —
Zip Country zp Country 5. Certificate of Status Desired [ $5'°0 A_ddltlonal
Fee Required
.= 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name

EMO CORPORATE SERVICES, INC.
100 N.E. THIRD AVE., SUITE 1100

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

FORT LAUDERDALE FL 33301
P City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) _ L
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
- e FIEE- NOWHIEFEE-IS:$50:00 ~—-={— o m o o - -
Make Check Payable to Department of State

9. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE ] change [ Acdition
NAME. RALES, NORMAN‘H e e e —e - NAME -~ - e - JE ..
STREETA00RESS | 4000 NORTH FEDERAL HIGHWAY, SUITE 204 STREE! ADORESS

GTY-ST-2P | BOCA RATON FL 33431 Crmy-51-7P =Tulmlmiw = L-E R R - oy
- . O Dot e 372 1700 == (1) 4 wdaion
STAEET ADCRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-ZIP

mE ) (2 Delats TME " [Thange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition
HAME . NAME
SSTREETADORESS [ trmesiema s oMommrtte (L mns < = s —ee o[}~ STREETADDRESS | o omme .~ e O e o e e e
CITY-§7-2IP e . CITY-$T-21P

TITLE & 1 Delete 1ILE I change [ Addition
NAME § NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TMLE [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ANTLANNT Sy BT o’y Tt A TR
D i g 1 g o s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ai2gle

Data Daytime Phone #

-390 <

197100

i

f

CR2E083 (11/00)




