2002 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # MO00000001163 | Secretary of State
PHESNELL C M’ LLC ALa Q K L’_ ) C m 01-16-2002 90262 013 ****50.00
Principal Place of Business Mailing Address
~MI-WEST-HAIN-GTREET-»
LOUISVILLE KY 40202 LOUISVILLE KY 40202
A T MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
815 West pnrket Streel | 15 West Market Shresl]
City & State City & State 4. FEI Number 61‘1346250 Applied For
Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ ?-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
fzgocggSTOHRﬂL%NISSL:sNTDEgO AD Street Address (P.C. Box Number Is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and litle if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TMLE mcmnge [ Addition
NAME PRESNELL LLC NAME
STREET ADDRESS | ~FOFWESTMAIN-STREEF— STREET ADDRESS 8 / 5‘ Wﬁfr Ma f-zg'f- ) ‘H‘r_-e:‘—
crv-st-zP . [ LOUISVILLE KY 40202 CiTY-S7-21P
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE - . ) 1 belee TITLE . _ {7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZPP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-2IP
TITLE {7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2PP CITY-ST-2IP
TILE [ Detete TITLE Cchange [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. I hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that tha information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company gr the receiver orrustee empowered to execute this report as required by Chapter 608, Florida Statutes. 50 Z —

SIGNATURE: M\ e 7)zo0r. sBE-2222

SIGNATURE AND TY®ED OR PRIN‘I‘EruHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date l [ Daytime Pharne #

Jan 16, 2002 8:00 am

CR2E083 (9/01)



