FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # MQBOOOCb 48 ecretary of State
1. Entity Name 04-03-2002 90021 021 ****50.00
KENWOOD FINANCIAL, LLC
|

Principal Place of Business Mailing Address ~

4000 NORTH FEDERAL HIGHWAY, SUITE 204 4000 NORTH FEDERAL HIGHWAY, SUITE 204

BOCA RATON FL 33431 BOCA RATON FL 33431

T v (ANATAC A AR AL
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS 8PACE

City & State City & State 4. FEI Number 65‘0800?48 Applied For
Not Applicable

- - " —
Zip Country Zip Cauntry §. Centificate of Stalus Desired I} $5.00 Aditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addross of New Ragisterad Agent

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

FORT LAUDERDALE FL 33301 \_JQ/ < B;SCAUUc, Rma’
) ) om S, 7 FL | %%

8. The above glaghed,eniily submits this staterfignygfor the plrpose of changing its registered office or registered agent, or both, in the State of Florida.
- AN

~ ‘ ;Lolr 2

SIGNATURE -
g j‘t g it; o1 ML an i @TE: Ragistarad Ager signatura required when feinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NaME RALES, NORMAN R v
STREETADDRESS | 4000 NORTH FEDERAL HIGHWAY, SUITE 204 STREEY ADDRESS
CITY-ST-ZIP BOCA_ RATDN F_L 33431 CITY-ST-ZIP
TITLE [ Delgte TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TME ' ' [ Delate mMe -~ Tt : ' Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
TMLE O Delete MLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TTE [ Delete THLE ] change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (1 petete TITLE [QcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 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)(i), Florida Statutes. | further certify that the infarmation
Indicated on this repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

"/i\r n;—r«h; o e

SIGNATURE: / R g it 3’/;2’/0& 54/-392-3322

0015621

CR2ED83 (9/01)



