2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
GAINSBOROUGH FARM LLC

DOCUMENT # M0O0000001415

Principal Place of Business

300 W VINE STREET
STE 1100
LEXINGTON, KY 40507

Mailing Address

300 W VINE §TREET
STE 1100+
LEXINGTON, KY 40507

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT R T

10222004 REIN-LLC

CRZE101 (6/04)

City & State City & State 4. FEI Number Applled For
61-1053469 Not Applicable
Zi -
e L] ey I Country -— . 5., Certificata of Status Desired K $5.00 Additional_
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.C. Box Number is Not Acceptable)

City FL I 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. | am familiar with, and accept
the cbligations of registered agent. °

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla [NOTE: Agant when DATE

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $50.00
After January 1, 2005, Fee will be $100.00

in accordance with s. 607.193(2)(b). F.S_, the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE \% [ Delete TIME Cpange ] Addition
—

HAME SCOTT, PHILLIP D NAME SOO042e00555%S

STREET ADERESS | 333 W VINE STREET, SUITE 1400 STREET ADDRESS 11/09/04—-01067--005  #¥55.00

CITY-ST-ZIP LEXINGTON, KY 40507 CITY-ST-ZIP

TI7LE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-27IP

TLE : .- Ol Delete TITLE oo T 'O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2p CITY-ST-2IP

TITLE {1 Delete THLE [J Change  [C] Adcition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-2PP CITY-5T-7P

TITLE LI Detete [ Change ,  [] Addition

NAME

STREET ACDRESS e

CiTY-ST-2iP

THLE , O Dekte m@diﬂm

NAME NANE IS

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P oITY-ST.2P

11. | hereby certify that the information supplied with this filing does not gualify 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 or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4» wAeoed 11/05/04

»
EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

859 B873-8918

Daytime Phone &




