‘ FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ecretary of State

P[g[yCNgn“enENT # M00000000836 04-21-2003 90113 007 ****50.00
BLANDING PARTNERS, LLC
Principal Place of Busingss Mailing Address
1600 DUTCHMANS LANE. 1600 DUTCHMANS LANE.
14TH FLOOR KADEN TOW 14TH FLOOR KADEN TOW
LOUISVILLE KY 40205 LOUISVILLE KY 40206
e e UMM R
6100 Dutchmans Land "Clot Dutchmans bane
Sute, el #, E‘CF:[ oor a“te' Aot # ?il 0o [ GHECK HERE IF MAKING CHANGES
City & Stat ity & Stat . 4. FEI Numb 5 Applied For
1L0al§|6\l\ HC \ K-Y | OU?-ES’UI HC— \ K»k{ o 582540171 Not Applicable
a p[_,{ 9] lo 6 Country Z'E{ O;LO S_ Country 5. Certificate of Status Desired O ?ese'ggl L’:frde‘ﬂ““"ai
_ _ B6._Name and Address of Current Registered Agent. _~.. - . |- ——-_____ 7. Name and Addrass of New Rogistared Agent _
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registared agent and itle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O] Detete i ClChange ] Addition
HAME BUEDEN, J. MARK NAME
SReer 0DRESS | KADEN TOWER, 1600 DUTCHMANS LANE STREET ADDRESS
CiTy-8T-2IP LOU'SV“..LE KY 40205 CiTY-ST-2IP
THTLE 1 Delete e ' . Cichange [} Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CiTY-ST-2IP
ST : e Sl patete™ ==~ iE e . = == [=]-Change —[=] Addition -
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-2IP CiTY-S8T-2IP
THLE ] Dalete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
{ITY-ST-21F CiTY-ST-2IP
TIMLE [ Delete e Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-5T- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the rey ror trustee smppwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R REQUIRED

JIGNATURE AND TYPED OR pnsfven NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phone #

5
g

CR2E083 (10/02)



