2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000836 o FILED

1. Entity Nams

BLANDING PARTNERS, LLC 01 APR30 PH 6: 19
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL AHA SSE[' FL OR iDA
1600 DUTCHMANS LANE. 14TH FLOCR KADEN TOW 1600 DUTCHMANS LANE. 14TH FLOOR KADEN TOW
LOUISVILLE KY 40205 LOUISVILLE KY 40205
e S R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQOT WRITE IN THIS SPACE

W) .
City & State City & State 4. FEINumber 2 d ~ ran ] {f Ot i! : " | Applied For

' Not Applicable

2P ‘ Country P Gountry, 5. Certificate of Status Desired O $5.00 Additionat
. . e ' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

Signatura, typed or printed name of ragistered agent and title if applicabis. (NOT! Registersd Agent signature required when reinstating} DATE
1] 5 |
FILE NI( ‘WI!!! FEE IS $50.00
Make Check Pa mbﬁle to Deplalrtment of State
a
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MANGGCER PMNEMBET O Dalate TLE O Change [ Addition
HAME g. mary, Bcterapd NAME
sReETADDRESS | KanBw Tow &L GtoC PuttwmANS  LAME I qperanppess
CITY-3T-2IP - LdusviLLi,y l(‘{ dooros” CITY-S7-2IP
TILE [ Delate TITLE : [Dichange (T3 Addition
e e SOO0D421 TSER——3
STREET ADDRESS | ‘ STREET ADDRESS | . - -05/15/01--01101--026
CITY-ST-ZIP _ CITy-sT-2IP ! kS0 D0 *dekS0, 0D
YITLE [ Delets TITLE (O Change [ Aduition
NAME . ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2F . CY-ST-2P
TmL.: . [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE [ oelete TILE i [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the recgtyer or trustee ampowered to execute this r ;port as required by Chapter 608, Florida Statutes.

SIGNATURE: __\ S N&= (5 A OUT - Y-2f-poo)  Soi-4S$6-[95F

SIGNATURE AND TYPED OF‘PHINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

dS  $982E00

CR2E083 (11/00)

T



