2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PRESNELL C M, LLC iy
. FILED
Principal Place of Business Mailing Address 01 APR | 6 M 3 01
717 WEST MAIN STREET T17 WEST MAIN STREET COETADY AE o7 4
LOUISVILLE KY 40202 LOUISVILLE KY 40202 : SlE‘f-“ CTARY OF STATE,
i'uf PAMACCIE 1 ADINA
Suite, Apt. #, elc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE -
7
City & State City & State 4. FEl Number Applied For
61-1346250 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o
City : FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ _
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE \
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
me MGRM O pelets TILE [ change  {J Addition
NAME PRESNELL LLC : NAME
STREET ADDRESS | 707 WEST MAIN STREET STREET ADDRESS
orv-s-7p | LOUISVILLE KY 40202 CITY-ST-2IP
TIME O oelete - TITLE ' . (] Addjing
e \ e SO0NNATN35 5
: 047201 -UT0Te 012
STREET ADORESS STREET ADDRESS R0 0 RN ¥500. 00
OITY-ST-ZP OITY-ST-2P saRnll, il weRdsll,
CME T - : - [ Detete- TITLE - - _ - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Detete - TmeE [ cChangs [ Addition
nwe ¥ HAME
STREET ADDH]; STREET ADDRESS
CITY-ST-21P CITY-ST-2iP )
TIMLE 7 Detete TRLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-ZIF
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
timited liability company or the receiver or trustee empowarsd 10 execute this report as required by Chapter 608, Florida Statutes.

Susal M. Newman - TeepsuReER ~ PResnew. LA
) VA U LTI AR B =
SIGNATURE: M«G)n vt ir Ml ii '!f"f?/uow&(,l-b(’/ 4(pg 502-585-2aa

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING BANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

dv 622200

CR2E083 (11/00}



