FILED

2004 LIMITED LIABILITY (ggw"\“" » Feb 26, 2004 8:00 am

s Secretary of State
DOCUMENT # LO3000046286
1. Eniity Name : 02-12-2004 90115 034 ***150.00
KENTUCKY VENTURES |, LLC
Principal Place of Business Mailing Address }
361 SOUTH COUNTY RD, STE 381 SOUTH COUNTY RD, STE F J3UUVosYL
PALM BEACH F PALM BEACH FL 33480
!’J i
2. Principal Place of Business 3. Mailing Addrass l I“I ‘5
Suite, Apt. #, eic. ‘ . Suile, Apt. #, etc. MOORE CR2ECB3 (11/03)
City & State City & State 4. FEI Number : Appiiad For
20 -050375% Not Agplicable
Zp Gountry Zie Country 5. Cortificate of Slaws Desired [ fasa g?qﬁ:c"“"“a'
6. Nama and Address of Current Registered Agent T. Name and Addrass of New Ragistored Agent
s = - . Name ) .- —_— -
m‘gzconoMNCEOCROPRPORATE BLVD STE 401 e e B Address (P.O: Bax ournber is ot Acceplable) —— e i —
BOCA RATON FL 33431-7369
City FL | Zip Code

8. The above named entity submils this slalement for the purpose ol changing its registered office or ragusxered agent, or both, in the State of Flonda. | am familiar with. and accept
tne obligations of registered agent.

SIGNATURE

Sagnalure, typed of pentad nama of ragraterasd agen and e it applicane, (NOTE: Ragsierad AQant sipnotue ripnred whian cansialngy DATE
5 MANAGING MEMBERS/ MANAGERS | K ADDITIONS JCHANGES
LE o T Delete e . Dchage ] Addition
NAME Ren e ! o " S © N
STREET ADORESS | Bl | 3. L. S+C F ‘ STREET ADDRESS
ov-se | Palm Beg\(,L , 3 3\{ o Civ-S1-2p
TE 7 Delete me [ change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS s
Ciry-S51-21F CITy-5T-2P
TnE [ Detete TNE O cnange [ Addilion
MHAME - e . P — - . A m e e B onemE - — o e . e - - - . .
STREET ADDRESS STREET ADDRESS
cuy.ST- 29 - CITY-$7-2P
e T T " Delete mE U Charge - L] Addition
NAME NAME .
STREET ADDRESS . STREEH ADORESS
CTY-51-2P . ™~ CirY-ST-2P
e 7 Delete e : Ol Change [T Addition
NAME ) NAME
STREET ADDAESS STREET ADORESS
Ciry-S1-2p EIrY-5T-70 ‘
TLE 3 Deere e [ change ] Addition
NAME NAME
STREET ADDAESS & STREETADORESS
GiPr- 5T-2P cmy-sT-2P

11. | hereby cenify that the information supphed with this filing does not qualify for xrie exemption slated in Section 110.07(3){i), Florida Statutes, | further certity that the information
indicated on this repart is true andeaccurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the refejver or o2tee empowared lo execule this repon as required by Chapter 608, Florida Slatutes.

2/ /o Y (20d37-902

yﬁmmmbmwmmmmlm MANAGER. OR AUTHORIZED REPRESENTATIVE Daybme Prone #

SIGNATURE.:

/4



