FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # M98000000957 ecretary of State
‘ ok ok e ofe
THE KENNEDY GROUP OF FLORIDA LLC 04-22-2002 30137 017 73000
Principai Place of Business Mailing Address
3012 WEST LAWN AVENUE 3012 WEST LAWN AVENUE
TAMPA FL 33611 TAMPA FL 33611
e T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Statg 4. FEINumber  36-424(0233 Applied For
Not Applicatile
Zip Couniry 2P Country §. 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 - : -
KENNEDY, LAUREE C :
3012 WEST LAWN AVENUE Street Address {F.O. Box Number is Not Accaptable)
TAMPA Fi. 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 State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistarad Agant signature required when reinstating) DATE
. FILE NOW!!!' FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM 1 Delets e [JChange [ Addticn
NAME KENNEDY, LAURE C NAME
smeer anoress [ 3012 WEST LAWN AVENUE STREET ADORESS
CITY-S7-2IP TAMPA FL 33611 CITY-ST-2IP
e [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
" "NAME - e s —- ‘A NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRAES STREET ADDRESS
CI‘FY-ST-IIP;. CITY-ST-21P
TITLE {{ CJ Delete TiTE [l cChenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and th
limited liability company or the receiver or tru bowered tc execute this report as required by Chapter 608, Flerida Statutes.

p'y signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the

A N 1 m ﬂﬂf-—g)[;ﬁ"\/ __.4
SIGNATURE: <7/~ U RIEZ ‘}-44'-‘&»'73 A=A nf % 2, . =15
SIGNATURE AN PED OR PRINTED NAME OF SIGNINGMARAGING MEMBER, PARAGER] OR AUTHORIZED REPRESENTATIVE Cete Daytime Phona #

Annravs

CR2E083 (9/01)



