FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90157 038 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S48017

1. Entity Name

L. L. KENT, INC.

Principal Place of Business Mailing Address

1998 EMBERS CT 1999 EMBERS CT vuumu s v
MIDOLEBURG FL 32068 MIDDLEBURG FL 32060
us us

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3ot FomngRd .

Suite, Apt. #, etc.

3002 Foxvid ge RA.

Suite, Apt. #, etc,

3Ll Foxridae Rd.

g City & State F City & State H—- 4. FElNumber  §9-3058751 Applied For
@ nC\\),Q, F K- ) L— Yaﬂqe/ T)O v K y Not Appiicable
dp Country J Counlry i - $8.75 Additional
" -3 20 UB__H R v _%2@&10 Sf . . 5 Certiticate of Status Desired 0. Fee Required =~ - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KENT, LAURA LEE :
1998 EMBERS Ccr Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURGE FL 32088

FL

range Park. 3585005

8. The above named enlity submits this statement for the purpose of changing its registered office or regisler% agent, or both, in the State of Florida.

SIGNATURE

Sigrature, ypad or printed narna of registered agent and title if applicable. [NOTE: Registared Agent signeture requirad when reinstating) DATE -

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TTLE DP O Delete TITLE m'ange [ addition
HAME KENT, LAURA LEE NAME

street aDRess | 1998 EMBERS CT STREET ADDRESS | Lo Lo FOYTldgb >% i

erv-st-z¢ | MIDDLEBURG FL 32068 avste |Ownnae, Park., Fo 2200a5

TILE DsT [J Delete TITLE v o Thange [ Addition
HAME KENT, NORVELLE S. HAME

stheer apuress | 1998 EMBERS CT STREET ADDRESS | B( pfp F Y \dgo Rd .

_ovstzp | MIDDLEBURGFL32068 _ .. . . _ avsze | Orcnoe Thr €, FC 32005 .
e ] Dalete L - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-57-2P
TILE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O selete MLE [ Change  £7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7P CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _dcuna R KaxT [‘fm«d_m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

(A04) 113 447

Daytime Phone #

4|1ofot

Date

8
g

CR2E034 (10/00)



