_ 2001 UNIFORM BUSINESS REPORT (UBR) F|LED

4¢  €889200

11. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legafeffect as if made under oath; that | am a managing member or manager of the
limited ilability company or the receiver or trustee empowered to execute this report 2z required by Chapter 608, Florida Statutes. .

o

P A AR Ry i .
%‘-;»:,L,Joﬁn:ﬂelaloye Assistant Secretary 04-16-01

SIGNATURE: w7 L

CIGNATUEE ANDAYIED OR PRINTED NAME OF " o MANAGER OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone # °

P
DOCWMENT # = M00000000462 ,
L d . ] - .
1 Eﬁtity’NarQe 0 1 JJL 2 AM 8 L‘ 7
INATIONW!DE"EXCLUSIVE DISTRIBUTION COMPANY, LLC _ $ E€R£ TARY OF STATE
TALLANASSEE, FLORIDA
Principal Place of Business Mailing Address
ONE NATIONWIDE PLAZA ONE NATIONWIDE PLAZA
COLUMBUS OH 43215 COLUMBUS OH 43215 . :
]
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 31 1684339 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired . [ $5'00 Additional
Fee Required
T 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION Ft 33324
’ City FL Zip Code
8. The above nt ‘ \ir: not "# :the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
. _\ ; P . X - . - . C - . 1
SIGNAT'IRE -2 = e o —— = R S — R
v ;.:\:E.;.q,-.yﬁeu «.._ifinted name cf regsisro.. «gent and titie if appticah!. [NCTE: Aegistered A_gsnt signature required when reingtating) DATE o~ . 1L
T ‘--—..____‘_‘,-' mo— = = - - = — — - j — —
FILE NOW!!! FEE IS $50.00 SoO0044 5525 ——d
Make Check Payable to Department of State -07/13/01~-01 106--017
#exaRS0, 30 ssekk50, O
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES o
TITLE Vice Chairman [ Detete 7L ‘ O chenge [ Acdition | S
NAME Galen Barnes NAME =
sReeTAboRess | Ome Nationwide Plaza STREET ADDRESS 2
CITY-ST-2IP Columbus, OH 43215 CTY-S3-21P . Q
TILE Presz/ChiefrOpetrating Off. [ pee TLE . : . : Ol Change [ Addition | &5
NAME Thomas L. Crumrine NAME
STREETADDAESS | (One Nationwide Plaza STREET ADDRESS
CITY-ST-ZIP Columbus, OH 432 15 CITY-5T-2IP _
TMET"|""Board of Managers = um—— T = ' — [ Change ™ [ Additiori ) =
NAME 1‘ Thomas Dietrich NAME
SRETALNS | One Nationwide Plaza STREET ADDRESS A
CITY-ST- 2 Columbus, OH 43215 CITY-ST-2tP ‘
ME s ﬁ oard of Managers 7 Delete TITLE ‘ [J Change [} Addition
:::‘E; ADDRESS David Jahn :HM{EETADDRESS
CiTY- T2 One Nationwide Plaza CTY-ST.2P ‘
— Columbusy—OH 43215 : :
TITLE Board of Managers ] Detete TITLE O change [ Addition
NAME | D 1 Robinett NAME
sthesi aoRess | OUSLAS Robilnette STREET ADDRESS
CY-ST-2P One Nationwide Plaza CITY-ST-7IP
e " LOLOMOUS, UL #5217 [ Delete TITLE ) [ change [ Addition
NANE Board of Managers NAME
smeeranoress | Richard Waggoner STREET ADDRESS \
CITY-ST-2Ip One Nationwide Plaza, COL OH 43215 J cwv-srze . J



