2000 UNIFORM BUSINESS REPORT (UBR)

Pgn)ntyCNl;JmlylENT# L.99000000362

GRIFFEY INTERNATIONAL, LLC

Principal Place of Business

621 MEHRING WAY, SUITE 315
CINGINNATI OH 45202

Mailing Address

621 MEHRING WAY, SUITE 315
CINCINNATI OH 45202-3516

00 MAR 23

2. Principat Place of Business 3. Mailing Address

DO NOT WRITE

FILED

PH 1+ 59

SECRETARY GF STAIE
TALLAHASSEE, FLORIDA .

R G

Suite, Apt. #, etc. Sulte, Apt. #, elc. IN THIS SPACE
Clty & Stata City & State 4. FEI Number | Applied For
Not Applicable
i Count Zi i
Zp ounty P Country 5. Certificale of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o ’ ) - Nams
GH":FEY, CRAIG Street Address {F.0. Box Number is Not Acceptable}
7999 ST. ANDREWS CIRCLE

ORLANDO FL 32835

City

Zip Coge

FL

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 Florida.

SIGNATURE

Signature, lyped or primad namsa of registerad agent and litla d applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 410. ADDITIONS /CHANGES
e MGRM ' [ pelete TmE M R (AThmoge [ Addition
HAME DD YOU, LLC nAME DD YouLLC.
sveeer anoress | SUITE 200 N. FIRST TRUST CENTRE wmeer anoness (50 M enn g Woay  She 3\
env-arze | LOUISVILLE KT 40202 arv-s-zr |Gaornedh O 450235\ e
TILE [ Deteta TME [enange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIEY- $1- 2P CITY-£1-OF 4 v
miE 1 Dotats wnE - | 4 [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-3T-7IP BDDDEI-_E: :333 1 -'_:3__.._.. 1
THILE 1 Delete TITLE ~04/0kb /00~ T adimion
KAME NAME spskT0. 00 skksS 00
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP oTY-sT-2P
TOLE 1 petete TIMLE [lchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CY-st-2p SITY- 812
TME [ Detetn TINLE [ change [ Addition
NAME NAME

1 sTneer annness STEEET ADIRESS
cAY-ST-TP OTY-11-TP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exe}'nption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate 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 fiability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

4v  0GSELO0

CR2E083 (9/99)



