FILED
2003 LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000000848 : Secrggaggg giiis:?otoe

1. Entity Name

KENWOOD FINANCIAL, LLC

Principal Place of Business Maiiing Address
4000 NORTH FEDERAL HIGHWAY. SUITE 204 4000 NORTH FEDERAL HIGHWAY. SUITE 204
BOCA RATON FL 33431 BOCA RATON FL 33431
N LY L]

943 South Fedecal /I.#..,aj, 198 South Fedderal Highuay

Suite, Apt. #, etc.  Suie, Agt. #, elc. ] CHECK HERE IF MAKING GHANGES

Suide 28p vite 20 4

vie 1TE oo

City & State 4. FEI Number 65'0800748 Applied For

Bﬁgj‘#&i@n FL eq'q fd.'tﬁr; FL Not Applicable

Zip33 (fg a / Countiyj S A ZIF33|132 Country 5. Certificate of Status Desired | ?g.ggﬁgtional
6. Name and Address of Current Reglstered Agent~ - - : |T T = == ~7. Name and Address of New Reglstered Agent
. Name
CORPORATION COMPANY OF MIAMI
CIO SHUTTS AND BOWEN LLP Street Address (F.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD STE 1500
FORT LAUDERDALE FL 33301
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 wilh, and accept
the obligations of registered agent.

SIGHATURE
N Signature, typed of printed name of registered agent and lit'e if applicable (NQTE: Registerad Agent signature reguired when reinstating) DATE
: -
. FILE NOW!I! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O petete TLE O Change ] Agdition | &
NAME RALES, NORMAN R ' NAME g
STREETADGRESS | 4000 NORTH FEDERAL HIGHWAY, SUITE 204 STREET ADDRESS Q
OTY-ST2¢ | BOGA RATON FL 33431 oin-s1-2¢ 2
(Y]
TITLE 7 Delete TITLE "] change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
- . - ———— —_— e e e mr— - e D . et e . ~

CHTY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE " Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IF
THLE [T Detete e O Change [ Acdition \
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and aceurate 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 to execute this report as required by Chapter 608, Florida Statutes.

sl AEo <
SIGNATURE: %A«uﬂ B, AYJT e . RE UHQED 21/03 = 3{2-3333
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I A




