FILE NOW: Feeafter May 1, will be $588.75

APPR VEb
AND

LIMITED LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 8.;:(;;1:&';‘03%?;'“ F”_ED
1997 DIVISION OF CORPORATIONS 597 APR T PH % 36

FILING FEE

| $203.75 | iake Cheok Payable To: FLORIDA DEPARTMENT OF STATE TALCAR Y OF STATE,
T Name ano Maing Audress — DOCUMENT #194000000166 |
. Princlpal Pl { Business A
4-B PROPERTIES, L.L.C., L.C. o Frincpal Place of Business Addross
401 FOURTH STREET 401 FOURTH STREET
UNIONTOWN KY 42461 UNICNTOWN KY 42461
It above mailing address is incorrect in any way, line through Incorrsct information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Clualmied | de. State of Formation
Suite, Apl. #, atc. Suite, Apt. #, elc. 142 I‘-(Ell\?/ 1 9 9 4 KY
. _ » FEI Numbsr I:I Applied For
Cily & Siato &y E Siate 61-1271093 [C] Net Appiicable |
_ 5. Date of Last Report 6. Certificate of Stalus Desired
0p Country Zip Country ,
05 /01 /l 996 S8 0 Adhtonal Foe Keguoed D
7. Name and Address of Currenl Registered Agent 8. Name and Addrese of New Reglatered Agent
Name
ARTIS, JUNE
2700 ATLANTIC AVENUE Bireat Address (P.D. Box NUmber is Not Accepistie)
FERNAMDINA BREACH FL 32034
[ Sulle, Apl. W, elc.
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Stalutes, the above-named limited liability company submits this statement kor the purpose of changing

its registered office or registered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agenl, and accep! the obligations.

SIGNATURE DATE
[Registered Agent Accephng Appomtmenl)  (NJTE Regstered Agent signature required when reinstating)
10. Title Managing Membars/Managers Business Stresl Address City, State and Zip Code
MGRM [BEAVEN, WILLIAM F HO1l T'OURTH STREET JNIONTOWN KY
MGRM |BROWN, GEORGE L 2801 SOUTH COURT DRIVE EVANSVILLE IN

SODO0214284458——3
=04/ ~-D1182~-004
; LTS w203, 75

11. | dohereby cenlity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | further certify thatthe information

indicated on this annual report is true and accurate and that my signature shall have the sames legal effec! 85 If made under oath; that | am & managing member or manager of the

limited liability company or the recaiver or Irustee ampowered 10 axecute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oronan
aitachmant with an address.

*
k.3
*
At

-

SIGNATURE: M//ﬁum F. Beaven 04/07/97 _ (502)822-4218

SIGNATURE AND TYPEO OR PRJN,TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phona #

INHSE 10 R(12-96)



