2000 UNIFORM BUSINESS REPORT (UBR) - APPRUYEL

AND

DOCUMENT # -~ M98000000957 FILED
1. Entity Name
THE KENNEDY GROUP OF FLORIDA LLC 00 APR 18 AM 8: 33
SECRETARY OF STATE
Principal Place of Business Mailing Address FAIL A HASSEE ' FLBR!DA
3012 WEST LAWN AVENUE 2012 WEST LAWN AVENUE
TAMPA FL 33611 TAMPA FL 33511-1649
2. Principal Place of Business 3. Mailing Address ”"l"“ HI um l"“ IIN III” Ilm"m Im’"“lmll Il””"' m\
Suite, Apt, #, ;etc. Suite, Apt. #, ete. . DO NCT WRITE IN THIS SPACE
-' R ARl R
City& 8 - - - City & State-  ~— - - . FE b LA e e - Applied Forses|.
ty & State ity & State 4, FE! Number 36-4240033 NzlpApplicable
Zip Country Zip Country §. Certificate of Status Desired 0 ?g'ggqlﬁgﬂ“o"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KENNEDY’ LAURIE C Street Address {P.0. Box Number is Not Acceptable)
3012 WEST LAWN AVENUE
TAMPA FL 33611
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 Slale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM . o O petets Tme Clctange [ Addition
NAME KENNEDY, LAURIE C NAME o L BOONN222s2s ——F
stueer sooaess | 3012 WEST LAWN AVENUE STREEY aoonzss o -05/03/00--01087--011
erarze | TAMPA FL 33611 cv-a1- 20 FedeT 0 wweesEn, 00
TmE {1 petets TITLE O chaope [ Anaitton
NAME : NANE
STREET ADDRESS STREET ADDRESS"| -— - - - - -7 - .=
COTY-8T-2IP CITY-37-2P
nne O Detete TME [ changs [ Addrtion
NAME NANE
STREET ADDSERS STREET ADDKESS !
CITY-8T- 2P . CITY- 8T-2IP
TILE [ petets TINE [ cnangs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-TIP CITY-$T-2IP
THLE [ pelots TITLE [ changs [ Additton
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-21-217 CITY-3T-7IP
me O petets TITLE O coanga (] Addition
AME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 liabilty company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE——Z SIGUAEAE REDUIRED  Adrmeds,  #)ialoD ®3)82-%¢3

" SIGNATURE AND TYPED OR PRINTED NAME OF;IBNPIIGMNAGING MEMBER OR MANAGER Date Daytime Phone #

~7

LR



