2004 LIMTERHASLIGRS ™™ ANY L pr 28, 2004 5:00 am

DOCUMENT # L03000002285 ecretary of State
1. Enti
BFBTJV Einée 04-28-2004 90069 041 ****50.00
Principal Place of Business Mailing Address
9209 SHELBYVILLE ROAD 9 SHELBYVILEE ROAD
LOUISVILLE, KY 40222 LOUISVILLE, KY 40222
s T e R 0 G
9'557%////25 2% eyt [foad X
Suite, Apt. #. etc. Sune Apt #, etc. 04152004 Cho-LLC CR2E083 (10/03
See /! /é/ 7 ¢ (10/09)
Clty & State City & State 4. FEI Number Applied For
qzé o U // /Z é/- /3 ’7‘{?3% Not Applicable
2 3515',6 Cauén;\yj‘ 5 ap Couniry 5. Certificate of Status Desired O fese'ggq&g:;“""a’
6. Name and Addreas of Currant Reglstered Agent = ™~ 7."Name and Addi of New Regi: Agent s
Name
C T CORPORATION SYSTEM | Lan Loaolerky
1200 SOUTH PINE {SLAND ROAD Siset pddress (73 B %ﬂ"bﬁr is N%mﬂb'e)
PLANTATION, FL 33324 )
&c’ ;'}é, /
Ci . ' Zip Code

ya A o e, FL | B30

8. The above named entity submitd this gta gythg gurpose of changing its registered office or tegistered agent, o both, in the State of Floriga. | am familiar with, ang accept

2|

SIGNATURE
Filing Fee is $50.00 U - Make check payable to
Due by May 1, 2004 f Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 16, ADDITIONS /CHANGES
TRE 7 Delete e /z%/’J P e b Ol Crange (i Adcition
NAME RAME o~ LB
STREET ADDRESS . STREET ADDRESS %y Sherty v Lo
GiTY-SI-4P CiTy-S1-21P L(/-ﬂ/’/ /«y 4{0&..2;_
TTLE O petete TILE {Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2pP CTY-S1-2If
TIE 1 pelete TILE 1 change  [J Additien
NAME NAME
STREET ADDAESS - - - R STREET ADDRESS | - .
-
CTy-S1-2P CIY-ST-2P
TME O oelete mne O change [ Adetion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2P CiTY-ST- 2P
TIE ] petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-ZP
e . : 1 Delete TTLE [Jchange [ Addition
NAME . . . .| NAME -
STREET ADORESS o ) : . STREET ADDRESS
CY-ST-2IP R A ' /l CITY-S7-2IP .- .
11, | hereby certify that the informéti i is fily gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. i further certify that the information
indicated on this report is tr, t refshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company i 10 gkecute this report as required by Chapter 608, Florida Statutes.

\Am\\w&u Mowlasy q]u\ pif

,
SIGNATURE AND TYPED OR PRINTED NAME OF SJEnG mnafm }dnl!ﬁ n}mnm OR AUTHORIZED REPRESENTA Date Daytithe Phonels

=221 LI




