_..4 LIMITED LIABILITY COMPANY
~ ' UNIFORM BUSINESS REPORT (U

035-05-2003'91159 036 “*"*SOﬁ)
MO0000000708

)

DOCUMENT # 11100 00 0000 70K

1. Entity Name

ger Aciu.lﬂ-l-lon O-r.Oh io LLC

RN

o P _.4 -»«»—4 ‘«&n—uﬁm&; JI_L‘»EX'E. RY U

DO NOT WRITE IN THIS SPACE

- ,.-viv-:ll‘(r.-ﬂ.o

FSTat

de-t'—-ﬂ—%-( . .. -

‘WmmBO«NG}'FwWRITEw%

2. Principal Place of Business 3. Mmlmg Add:ess
(oo £, (13 Dise IJW\I
Suite, Apt. #, elc. Suite, Apl. 4, etc. B0 NOT WRITE IN THIS SPACE
S ~l—e._! oo Suite 200
ity & Clw & State 4. FEI Number Applied For
\lm 0, (\L ﬁah\‘ K\I 53-3198%S Nol Appiicabls
Zip "ty Zm Cou'ry , $5.00 acqonal
Ll l 0 u : UvSA LU D“ §. Cenlificate of Status Desired 0O Fee Required
L .—‘_, B ¥ aa.._'--":\,.,"-“’-»~ 7. Nama and Address of Curront Registored Agent

N

m@n?&oro:hom Devyice.. lompany oo
Steel Addr (P.0; Box Number is N C lahje)

T & e T

IN THIS SPACE

a\{;& .

“ ..

v - JC L e .-;_'" ..'.:-

fu.,.., v

-

“Tallalhosse e FL | %5%0(

the obligations of registered agent.

SIGNATURE

8. The above named enmy submns this staternent iur the purpose of changing ils regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl

DATE

Gphalure, typod o mummeqh-w.w:udm-wuu-.

e SRR g0t T Al
Make CHeck Payable to Flonida’ Departrnent of S‘late
PR bUE BTMAY;!"

Ta s

R N

m‘mw-‘—_"

-xf“ rr

8. MANAGING MEMBERS I MANAGERS

=

A

See AHached List

STREET ADDRESS
CITY-55-2p

ME

NAME

STREET RDORESS
CITY- ST-2P

~CRIEOBIB (1202)

TILE
HAME
STREET AODRESS
CITY-S1-2P .| - . -

.,,‘;.,x. T

TILE

NAME

STREET ADDRESS
ciTY-§1-2P

4
wb‘q——-

TE

HAME

STRLET ADDRESS.
City-ST-27

Tme

HAME

STRCET ADDRESS
CTTY-S1-2P

ERt
'CﬂY ST IIP

4¥;

e
- ;

!”‘

LR

SIGNATURE

11. | hereby ceriily that the informetion supplied with this fiiing does not qualify for the axemplion stated in Section 119.07(3)i), Frouda Stawwtes. | further cenity mal Ihe lnformanon
indicaied on this report s true and accurate and that my signature shall have the same legal efect as it made under oath: that | am & managing member or manager of the
limited liability compary o the receiver or trusiee empowerad o execute this report as raquired by Chapter 608, Forida Statutes.

_% LA Bmd!e:{? A;H@_-H—; &lé&lém& 959292 -3343
SIGHATURE AND TYPED DR E OF EIONNG MANAGING MEMBER, MANAGER, DR AUTHO REPRESENTATIVE Date Deylene Phooe ¢

r




o ) %M/Z@DZA ORI 24}
Q’)COCO'@&

Badger Acquisition of Ohio, LLC
List of Officers/Managers

Jefirey M. Stamps, President
100 E. Rivercenter Blvd., Suite 1600
Covington, Kentucky 41011

Douglas Ackley, Vice President
100 E. Rivercenter Blvd Suite 1600
Covington, Kentucky 4101 1

» -..=Melinda-Mawer, Vice President-- - - _— - - - e i - o
100 E. Rivercenter Blvd., Suite 1600 -
Covington, Kentucky 41011

Gina Timmons, Vice President
100 E. Rivercenter Blvd., Suite 1600
Covington, Kentucky 41011

Bradley S. Abbott, Treasurer
100 E. Rivercenter Blvd,, Suite 1600
Covington, Kentucky 41011

Thomas R. Marsh, Assistant Treasurer
100 E. Rivercenter Blvd., Suite 1600
Covington, Kentucky 41011

Regis T. Robbins, Secretary

100 E. Rivercenter Blvd., Suite 1600
Covington, Kentucky 41011
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