2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # 01000000725

1. Entity Name

CHLOE-RAMSEY, L.L.C.

Secretary of State

02-25-2003 90086 042 ****50.00

Principal Place of Business ’ Mailing Address
85 WEDDINGTON BRANCH ROAD

PIKEVILLE KY 41501 PIKEVILLE KY 41501

85 WEDDINGTON BRANCH ROAD

2. Principal Place of Business 3. Mailing Address

.

IR

l

MR

i

|

HAZZARD, WILLIAM J -
365 5TH AVENUE SOUTH, SUITE 202
. NAPLES FL'34102

of

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEl Number 61-1381791 Applied For
Not Applicable
Zi t i C ' it
P Country Zip ountry 5. Certificate of Status Desired ] $5.00 Addutlonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Cogde

FL

the ohligations of registered.agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if appiicable. {NOTE: Registered Agent signalure required when raingtating) DATE
Fil.LE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM - : 1 Detete TMLE (3 Change [ Addition | &

NAME RAMSEY, GEORGE FRANKL! N TRUSTEE NAME 1=

STREETADDRESS | 85 WEDDINGTON BRANCH ROAD STREET ADDRESS 2

CITY-ST-2iP PIKEVILLE KY 41501 CITY-8T-ZiP a
o

TLE MGRM [ Detete MLE O3 Change [ Addiion | &

NAME CHLOE PARTNERS, LL.C. ' NAME

STREET ADDRESS | 10 SUMMIT DRIVE, SUITE 303 STREET ADDRESS

CITY-§7-21P PIKEVILLE KY 41501 CITY-SI-7iP

TILE : 7 Deiete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE {7 Deiete R R “[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHTY-ST-2IP -

TIE [ oelete THLE [ changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S5T-ZIF

1. | hereby certify that the information supplied with this

indicated on this report is true and accurate and that my signature s
iimited iiability company or the receiver or trustee empo

filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath;
wered to eyécylte this report as required by Chapter 608, Florida Statutes.

S el

that t am a managing member or manager of the

£04-432-

1498

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M#EH. MANAGEH, OR AUTHORIZED REPRESENTATIVE

Dals

Daytime Phana #




