2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # M00000000835 - ecretary of State
1. Entily Name 04-19-2004 90041 010 ****50.00
ATLANTIC PARTNERS, LLC
Principal Place of Business Mailing Address
6100 DUTCHMANS LANE  _ 6100 DUTCHMANS LANE
6TH FLOOR 6TH FLOOR
LOUISVILLE KY 40205 LOUISVILLE KY 40205
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
58-2540170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg ] ?fe'gg:lﬁ?:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e raa - .. . - Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE
Signatura, typred or printed nama of regrstered ageni and title ¥ apphicabla. {NOTE: Registered Agent signaiure 1equired when remsialing} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oelete TITLE [ change [ Addition

NAME BLIEDEN, J. MARK NAME

STREET ADORESS { KADEN TOWER, 6100 DUTCHMANS LANE STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40205 CITY-ST-2IP

FITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T- 2P

TITLE O Delete TITLE ' O change [ Addition
- NAME‘ -. Y R Totws w —ma B — - - NAME - - - A . - — T e it e s — EA T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-GT-2IP

e ] Dalete TME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

TIME ] Dalete TTLE ‘ [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-21P

TME [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the informalion supplied with this filing does not Gualify for the exemption stated in Section 119, 07(3)(i}, Florica Statutes. | further certify that the information
indicated on Ihis report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or.the receiver or trustee empowered jaexecute this report as required by Chapter 608, Florida Statutes.

g0 -
SIGNATURE: Lﬁ/ﬂmr\ M A'v\o’rﬂs }/ 04 H*?é{—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayame Phone #l l

W RIS




