2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # . 99000000362 , Secretary of State
nlity Name: i 8 e ke
GRIFFEY INTERNATIONAL, LLC [/ 0o-06-2003 S006A DT THES0.00
Principal Place of Business Mailing Address
621 MEHRING WAY. SUITE 315 621 MEHRING WAY. SUITE 315
CiNCINﬂATI OH 45202 GINCINNATI OH 45202
> s T s e A WO ARG
5030 OALLAWD DR, S030 DAKLAWAN DE.
] Suite, Apl. #, aetc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - ‘ Applied For
CrNEINNAT . OH CiNEy /UIUATI 0/'/ 31-1632844 Not Applicable
2’36' 227 Courtry ,;?5- 227 Country 5. Certificate of Status Desired O gg'geoql‘:f;g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFEY, CRAIG :
7999 ST. ANDREWS CIRCLE Street Address (P.O. Box N\{mber is Not Acceptable)
ORLANDO FL 32835
- City FL Zip Code

8. The above named enti mits this statement for theepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfered agent.

,é(—-(j/ 25— 3/7/73

SIGNATURE £,
Signaturd, typed or printed name nﬁegislered agent and title if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE

. FILE NOWH!! FEE IS $50.00
. ' Make Check Payable to Florida Department of State
. ’ Due By May 1, 2003

Vo, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM - 7 pelzte TLE K change [ Adgtion
NAME DID YOU, LLC NAME
sTReeT ADDRESS | 621 MEHRING WAY, SUITE 315 sweeraoniess | 5OR0 O LLAWN DR)VE
Clry-ST-21P CINCINNATI OH 45202-3516 tnv-si-2f | Sy NCIANAT, OH ¥5337
TME o [ Deiete TLE ’ [3change [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dtets TITLE . - [ Change [ Agdition
RAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P
TITLE [ Celets TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-21P .
TILE ] Delete TILE ) {Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TILE [ oelete TITLE [ change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' ‘ CITY-ST- 2P

11. | hereby certify that the informati pplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shaﬂ havgrthe same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the rceiver or trustee em ered to ex: is report as required by Chapter 608, Florida Statutes.

SIGNATURE: LS PARE 7o O PRIED 5'/ 3

\TURE ANDTYPED OR PRINTED NAME EMBEI‘!TMANAGER. OR AUTHORIZED REPRESENTATIVE odle Daytime Phone #

0071233

CR2E083 (10/02)



