2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B99000000248 L

0
soRE TARY OF STAIE

t//Lg 72

e JIEC3H OF CORPORATIONS
LLM PROPERTIES, LIMITED PARTNERSHIP D 0 2
o2 At -1 PR
Principal Place of Business Mailing Address
1141 DUNBARTON LANE 1141 DUNBARTON LANE
LEXINGTON KY 40502 LEXINGTON KY 40502
I I AT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
-= - City & State T T et e | -Gty &SIE T O T T T T T _4_. FEI Number ~ ) i Applied For
. 61'1346815 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O l§ese.ggq L»;S:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

" SIGNATURE
Signatura, typad or printad name of ragistered agent and title if applicabls. DATE
9, Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shawn on record. " in FLORIDA 1o date. 00 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT# STREET ADDRESS
NAME LANE, RICHARD H
street DoRess | 1141 DUNBARTON LANE e —
orv-st-zp | LEXINGTON KY 40502 N -
DOCUMENT # - "' o
STREET ADDRESS TSy Y 2 ey D
oot | NDSAY, JUDTH L 05./03/02-~D1024 024
stheet-poRess | ROUTE 3 BOX 233E FOXFIELD LANE - - - - ~——— . R R I T CS S TS
crv-st-z¢ | LEESBURG VA 22075
DOCUMENT #
STREET ADDRESS
NAME MAY, ELIZABETH
STREET ADDRESS | 603 COUNTRY CLUB ESTATES CITY-S7-2IP
cry-sT-z¢ | GLASGOW KY 42141 )
D
GCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
CITY-5T-ZP e
DOCUMENT #
. STREET ADDRESS
NAME
STREET Aui!pess CITY-ST-21P
CITY-§T-26 S
g .
DOCUMERTH
STREET ADDRESS
HAME
STREET ADDRESS "
CITY-5T-2F oS4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowared to Miecute this r;;?t as requ by Chapter 620, Florida Statutes
ot h i AV o ehme

R 4.'-‘_;,‘-1. ~
SIGNATURE: : -7 e D200 2

Davtime Phone #

iGNATURE AND rYPED OR PRIN

gy 0095L00

CR2EQ03 (9/01)




