2003 LIMITED LIABILITY COMPANY ADr 28F12%513D8:00 am

UNIFORM BUSINESS REPORT (UBR ecrel,:ary of State

JOCUMENT #
. Entity Name M98000000542 ! 04-28-2003 91262 001 ***200.00
SARSONS VILLAGE STATION LLC
*rincipal Place of Busil_ﬂess Mailing Address
10 MARTIN LUTHER KING 116%) GROOMS RD.
EFFNER FL 33584 . ’ CINCINNATI OH 45242
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 31-1598100 Applied For
: Not Applicable
Zip Country Zip Country - i $5.00 Additio nal
§. Certificate of Status Desired ] Foe Required
Tt 7T T & Name and Address of Current Reglstered Agent " - === - % -0 se= =R %17 ~Name and Address of New Reglstered Agent~ - == 7
' Nama i
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

APACAan M4ninm

SIGNATURE _ ] : __
v Signaturse, typed or printad ~ame of registered agem and tille if applicable, CATE
9. MANAGING MEMBERSIMANAGE ) ADDITIONS  CHANGES
Ting MGRM K peite T Change [ Addiion
NAME PHILLIPS, MICHAEL C
STREET ADDRESS | 4440 LAKE FOREST DRIVE, SUITE 110 STREEY ADDRESS
CiTY-ST-2iP ClNClNNATi OH 45242 K CITY-ST-21P
e MGRM S veiete e [l Change L] Addition
NAME EDISON, JEFFREY S NAME
STREET ADDRESS | {000 LANCASTER STREET, SUITE 420 STREET ADDRESS
CITY-S§T-2p BALTIMORE MD 21202 CITY-5T-2P
TE | MGRM - < O Dewete™ > ftmme - | - - ‘ [ change [ Addition
WAME EDISON, PHILLIPS & CO , ‘ NAME .
STREETADDRESS | 41690 GROOMS RD. STREET ADDRESS
ony-ST-28 CINCINNATI OH 45242 oIrY-57-21P
TE ) [} oelete TME {1 change  [] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P
TLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-5T-71P ) CITY-§T-21P
TiRE £ Detete TME : [ichange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptuon stated in Secticn 119.07(3X1), Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and thghmy signatyM shal have rme [gnal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or truste ired by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

HAT1288



