File on or before May 1, 1999 or Limited Liability Company will be ~
subject to a $ 400.00 LATE FEE. N N S aha Lntu T s T gt

LIMITED LIABILITY COMPANY <88 FL.ORIDA DEPARTMENT OF STATE FILED
v}’ Katherine Harris
ANNUAL REPORT Secretary of State
1099 DIVISION OF CORPORATIONS SSMAR 19 PH 3: 11
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SEUIL | [ :
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL ;.\ A :‘( ‘qr o [ lf»;,.',,-ﬁ X
e e ; LOCTHA

1 Rafho snd Maiing Addrese DOCUMENT # M94000000166

1a. Prnincipal Piace of Business Address

4-B PROPERTIES, L.L.C., L.C.

HoOH-FOURTH STREET 401-FCOURTH - STREET
UNIONTOWN KY 42461 UNIONTOWN KY 42461
2 Principal Place of Bysmess 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Q26 Mh! Polsox 124 _ .| 12/19/1994 KY
Suite, Apt. #, etc. Suite, Apt. #, etc. i FETNumEe ™ .
D Applied For
City & State City & State 61-1271093 [] Nt appicabie
7 Coiry . 7"5 C".o_urTeri — B Date of L"a'é{'hEBth' —( 6. Ceriticate of Status Desired
03/09/1998
7. Name and Address of Current Fegistered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
ARTIS;JUNE ArTher T Sacabs
2100 —-APHANTIGC-AVENUE Streal Address (P.0. Box Number is Not Acceptable)’ )
FRRMANDINA-BEACH FE—32034 - yol Cewter ST
SUile_ApT [] e!c i e T T
0Nk 5}0’: ¢ fos/ 0// /e 6[/9 A8 fL
Ciy T - - Zip Code )
Fer /wwd wa Besch pr| 320351110

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the abova-named limitad hability campany submils this stalement for the purpose of changing
its registared otfice or rggisterad agent, or bolh in the State of Fiorida Such change was authorized by affirmative vole of a majonily of the members. | hereby accept the appointment

as ragisiered agen accept the obii
DATE 3%@/?7 —

SIGNATURE i . N
" "‘J [HEITE Baspalerend 000§ Qe Reapnrsd whyts fs b gy
10. Titie 4 Managing ﬁembersfManagers Business Streot Address City, State and Zip Code
MGRM| BEAVEN, WILLIAM F 401 FOURTH STREET UNIONTOWN KY
MGRM| BROWN, GEORGE L 2801 SOUTH COURT DRIVE EVANSVILLE IN
e s 3 B B et 1
- e T eI
Faek] AT, T0 0 AREETHT 5]

1
e

11. I do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07¢3} (). Florida Statutes. |further cerirfy that the information
indicated on this annual report is frue and accurate and thal my signature shall have the same legal e!fect as if made under ¢ath. thal | am a managing member ar manager of the
limited liability company or the rece\ver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes; and thal my namo appears in Block 10, or enan
aftachmen with an address.

SIGNATURE: / /%/" ma-m o m».Fﬂm“” f//r/w Soa- m u.zlS’

SHGMATURE ARG TR 7 O PHOETE D FARE OF So0br s MATIA G R R M H Dk R [hagtrie o

INHSEID R [12-98)



