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F.Broward County Sheriff's Office 1>lf-*

A,r LAA v<? 46
El' 2&&,Vk

em=y 21-6419FI
Booking Report

..J

CIS # 572101630 BCCN # 942157 Booking Sheet ControlDateand Time

OBTS 607291670 PrintClearance 07/07/21 00'00*00 Prints Yes 07/07/21 04:56:09

Arrest # FL 2101630 OffenseReport# 342107113297 Agency FORT LAUDERDALE

Last Name SSN # REDACTED

First
KENWORTHY,LEE R

Middle

Race Sex Height Weight Eyes Hair Comp. Age Admitted DOB Place of Birth State FDLE

W M 511 130 BLU BRO LGT 42 10/2/1978 0

Permanent Months of Residence

Address 2020 SCOTT ST HOLLYWOOD FL 33020
0

ArrestDate 07/07/21 00:07 00 Placeof Arrest 1247W SUNRISE BLVD ArrestingOfficer 1958 MILLER

FORT LAUDERDALE FL

33311

Inmate Logged Date 07/07/21 02'05'36 Inmate Log Type FULL INTAKE Place Admitted MAIN

Intake Comments SP/CO-11107 WC-18783 BOOKED BY PC

Alias Last name, First, Middle, DOB KENWORTHY
, LEE, ,10/21/1978

Alias Last name, First, Middle, DOB KENWORTHY
, LEE, RYAN ,10/02/1978

WarrantsOfficer Id: bs18783

Scars,Marks,Tattoos

Release Date/Time Release Reason Release Authorized By

Charge No. ChargeInitiationDate Statute Warrant/Capias Level M.C B. Type Bond Amount

1 07/07/21 04:53 784 045-lal 2F Y HOLD FOR MAG $0.00

Charges AGGRAVATEDBATTERY-CAUSEBODILY HARM OE Comments

DISABILTY

Booking Off. ID bs12434 County Judge

*

End of Report
*
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El COMPLAINT AFFIDAVIT
SHADED FiELDSMUS1 BC p.NSV\/EREDIF DEFENDANT NOT IN CUSTODY ? ARREST FORM

BROWARD COUNTY

OBTS #ARREST# 21-01630

Filing Agency Offense Report Local ID # -TFELE FE] --- ss# -- REDACTED,

- '  1

-

'.Cj--1
FT LAUDERDALEPD 34-2107-113297 2

, Will

DefendantsLast Name Fiist Middle SUF AI,as/StleetName Citizenship

KENWORTHY LEE R
Race Sex Hgt Wgt Hair Eyes Coinp Age DOB Birth Place

IV ,/ 3'11 130 BROW BLLE -12 / 0/02/1978 , XJ

Permanent Address Scars. Marks, TT
j

2020 SCO'1'TST,IJOJ,t,)'1.1/O()D-FL 33020
Local Addiess Placeof EniployinentResidence Type (1) CIty (2) County 2020 SCOTTST,

Length

(3) Florida (4) Out of State

HOLLYH'OOI), FL 33020

How long defendant Iii BreathalyserBy/CCN Reading Place ofAriest Date/Time Arrested ArrestingOfficer(s) CCN

BrowardCounty 1.lrE /247 H'SLWU.W.UL[ D 07/07/2021 00:07 MILLER. NICHOLASB. (1958)
OfficerInjured YO N [Z] Unit Zone Beat Snift Trans Unit pr,ir; YO N ? Transpoiling Officer/CCN Pick-up Time TimeArrived/BSO

PATR 3451 FLO1

TYPE/ACTIVITY '-fi9.
E-Heroin P-Paraphernalial Act,vliM 1--Traffic M-Manufacture/ Indicationof Y N UK

N.!N'/ - H-Halluci,iogen Equipment rl-N/A A-Smuggle
Produce/Cultivate

AlcoholInfluence 0 ? 0
A-AI,-it,hetami,ie M-Mar,Juan:, S-Synthetic P Possess D-Delive, K-Dispense/

---1------- B-Baibiturate O-Opium/Deriv U-Unknown S-Sell E-Use Distribute Drug Influence O M O

(J-Cocaine Z-Other B-BUY Z-Othei E'

Defendant's Vehicle.Make: Type: 'Year: Color: VIN#S
' Ln. 4

Attach .,

Defendant's . . VehicleTowed To.

Photo NIA
Tag #:. Otherideliltif]4;SOi,kHarks: ," ?

'

.
'

Name ofv,ctim(s) (If corporation, exactlegal name and state of Incorporation)

Qll'ILES. OCTAVIO ATL \RGE, FORTLAUDERDALE.FL33311 (954)465-8402

Count# OffensesCharged WC# / Cilation # (if applicable) FS or Capias/Warrant# .j
MOI)1:.Y Iljlnl OR I):S..\,tli Ill 784.045-ljl

Probable Cause Affidavit,

Before me this date personallyappeared .---1Mkt.4.f. .'i/(7/OL-!.x8 (L958) who being firstduy sworn deposesand says that on

7
L day of Jitlr 20.'1 at t.!47 11'SlrNI{IS'E 131I D, FORT LAUDERDALE.FL 33311

, (yeal) (crime location)
the above naineddefendantcommitted the above offesses charged and the facts showing probablecauseto believethe same are as follows

The DEF and victim were engaged in a verbal altercation over the DEF asking the victim

for a dollar to purchase a beer. The victim did not provide the DEF with money which

infuriated the DEF. The DEF then retrieved a milk crate and struck the DEF in the head
with the crate 3-4 times.

The DEF then retrieved a glass beer bottle and struck the DEF in the head with this.
* * * Continued ***

Under penaltieso{ perjury, I declare lital I avy regd tag foregoing andthat Ihe facts stated theiein are true ancd correct to the best of my knowledgeand belief

2? 1958 AIILLER. NICHOLAS B. (1958) Patrol
Officer'sName/CCN Officer's Division

STATE OF FLORIDA

COUNTYOFBROWARD

Sworn lo (oi affirmed)and subscribedbefoie me thus 7 day of July 202? M), -:i:.ELi,i#iM
by- OFFICER WILLER,NICHOLASB. (name and title). who is personallyknown to meor has produced

as Identification

-TZX--Ki? .J.,SDRLNt'i'

Iotaly?Clerk ot the Coult o/AssistantState Attorney Title/Rankand CCN

NBBHYN
Pnnt, Type or Stamp Commiss,nedNarrie of Notary Public (SEAL)
SeventeenthJudicial Circuit

FIRST APPEARANCE/ARRESTFORM
Broward County Ong - Couit

Stateof Florida 2nd - State Attorney
(SHOULD ADDITiONAL SPACE BE NEEDED,USE THE PROBABI.F CAUSE AFFIDAVir CONTINUATION(BSO DB#2a))

30 - Filing Agency
BSO DB-#2 (Revised05/00) 4th - Airesting Agency

COURT COPY

WC-18783
M,i. -7

L



?D. Forman, CLERK.7/8/20214:04:59PM.****

O COMPLAINT AFFIDAVIT
PROBABLECAUSE AFFIDAVIT CONTINUATION 8 ARREST FORM

''

BROWARDCOUNTY
'

ARREST# 21-01630 OBTS # 4,-;
/a

Filing Agency 0:fense Report Local ID # FDLE FBI

FTLlCDERDAI.El'L) 34-2107-113297 A.-REDACTED 9:7
Defendant'sLastName First Middle SUF Alias/StreetName Citizenship I':

KENH/OR'1'Hk' LEER R

Name of victim(s) (if corporation, exact legal i,ame and state of incorporation)

Count # OffensesCharged WC# / Citation # of applicable) FS or Capias/Warrant#

* A Se CBCI? PAr..r..i * t t
h,-'ILL' rl.XUei X

ProbableCause Affidavit J
Before methis date personally appeared .1//Ll.ER.-6*JIO/..IS U (1958) uho being first dulysworn deposesand says that on

7 day of Jc,4'
, (year) 2#2 / al 1247 ttf-SL,i\'RISI:I{I.1 1), I,(.)lt'rLAUDERDALE, FL 33311 (crime location)

the above named defendantcommitted the aboveoffeitses charged and the facts show,ngprobable cause to believe the same are as follows

The victim sustained several injuries which included numerous lacerations and severe

swelling to his left cheek, The victims face was covered in blood. There was blood

spatter on the wall where the incident occurred, on the floor and on the milk crate.

Victim was transported by FLFR R46 (Run #28270) to undergo surgery.

The DEF provided a Post Miranda statement corifirrping he did ask the victim for money.
The DEF confirmed he did strike the victim with a beer bottle but said he did not

remember hitting him with the milk crate. The DEF said he did this because the victim

was supposedly going through his pockets, backpack and even got on top of him.

The battery committed on the victim was done with a deadly weapon (beer bottle) and

caused great bodily harm to the victims face.

I swearthS.abutatement is coirectand tl ue to the bost of my knowledgeand belief

C===--1858- A#//.LJ<E N/(://OL.-&li -Uqlg l'alrot
Officer/Affia,A's Signatuie ONceih;Naine/CCN Ollicer'sDivision

STATE OF FLORIDA

COUNTY OF BROWARD

S.,orr, io (oi aifirmed) and subscribedbefore me this
- .

7
. day of

---.-

ZH:1 (year),

by Oll/C/'Rj//LL/'/L-EHO1.A/t (naine and title), v. ho :E. peisonallyknown to me or has produced

as identification.

KTROI MCI
NotaryPiilzlic-D,-9rte#-fth,MJourt,oi As.si.tarItStateAttoriley Title/Rankand CCN

JDD#BHAN
Print,Type or Stamp CommissionedNameof Notary Public (SEAL)

SeventeenthJudicial Circuit
FIRST APPEARANCE/ARRESTFORM Orig - Court

Browaid County 2nd - StateAttorney -4

#Qf, State ofFlorida 3rd Filing Agency
L'

eso DB-#2a (Revised05/00) COURT COPY 4th - Arresting Agency
i?

F
:t


