2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # LO0000010887 Secretary of State
1. Entity Name 01-27-2003 90081 028 ****50.00
THE BIG HOUSE, LLC
Principa! Place of Business ] Mailing Address )
2922 RIVER POINT DRIVE 3206 GLEN OAKS CT. MUVL0L/g
DAYTONA BEACH SHORES FL 32176 LEWIS CENTER OH 43035 U Lo
Suite, Apt. #, ete. . Suite, Apt. # elc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3674692 Applied For
. . | Not Applicable
e Country - Zp Country 5. Certificate of Status Desired O ?ese-ggq l.::ied;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SEELEY, BRIAN
1278 OCEAN SHORE BLVD Street Address (PO, Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~20~0OX

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oitrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 3?6 3 27 9 S—§7

smnmun( YAehY =QUIRED | -0~ 0%

M RE

u n

SIGNATURE Signature, typed or printed name of registered $geﬁ and title if applicable, {NOTE: Registerac Agent sngnature requirad when reinstating)
. e . . N FILE NOW!!! FEE IS $50.00 _ __ _ e e e )
‘Make Check Payable to Florida Department of State |-
Due By May 1, 2003
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P O elete” TTLE : [J change [ Adcition
NAME LACUTE, MARIO , NAME
sTreeT ADORESS | 6103 LEON ROAD ) STREET ADDRESS
CITY-ST-21P ANDOUFE OH 43003 CITY-ST-2IP
TITLE P ] O pelate TITLE [ Change [ Adaition
NAME SEELEY, DON NAME
stRecT ADDRESS | 3206 GLEN QAKS CT. STREET ADDRESS
CITY-ST-2P LEWIS CENTER OH 43035 CITY-ST-2P ‘
TLE MGRM O Delete - TILE KChange [T Additian
NAME LACUTE ENTERPRISES INC. : NAME
STREET ADCRESS | 2922 RIVER POINT DRVE e ooness | 2% 2 PAR K er Ave
on-si-22 | DAYTONA BEACH SHORES FL 32176 arv-st-ze Avnovet, Ohio Hyoor
TITLE MGRM 1 Delste TITLE ’ O change [ Additicn
NAME KERN MEDICAL INC. NAME
sTREET ADDRESS | 171 GREEN MEADOWS DR. SOUTH STREET ADDRESS
CITY-ST-2IP LEWIS CENTER OH 43035 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
|~ STREET ADDRESS [~~~ = "~ STREET AUDRESS ™ e == =
CITY-57-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - ) CITY-ST-7IP

SIGNATURE AND T\'M oh'phfmémus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytima Phone 4

CR2E083 (10/02)



