2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # MO0000002316 : FILED

1. Entity Nams

A8H, LLC | 01 HRY ~2 PM |: 39
SECRETARY OF STATE

Principal Place of Business Mailing Address ]A[ LAHA SSEE, FLORI DA
310 EAST 96TH ST.. STE. 400 310 EAST 96TH ST.. STE 400
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240

AR SO0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
/ 59-3665962 Not Applicable
i i Countl
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additionar
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
’ ) T Name '— I T Tt T
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 -egistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed cr printed nams of registarad agent and titie if applicable. (NQTL Registered Agent signature required when reinstating) DATE
{14 i
FILE N} W FEE II $50.00
Make Check Pa rlefe to Dep! rtment of State
‘.t
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TITLE O pelete TITLE President - [ change [ Addition
NAME NAME James P. Hallett
STICT A0S STELONESS | 310 E. 96th Street, Suite 400
anstze | orstaP 1 Indianapolis, IN 46240
TLE [ Delete TILE Vice President [ Change [T Addition
r;‘:aMEEET ADDRESS 2:;:; ADDRESS Sean C. Hallett
EITY-87-2IP _ CITY-S7-ZIP ?EE_IEHAEE?bQSt?get SU1te 400
TImE [ Delste TILE | Vice President i [ Changa [ Adaition
NAME NAME Donald L. Harris
STREET ADDRESS STREETADORESS | 310) E. 96th Street, Suite 400
oiTy- 5T-21P BIvY-ST-2IP Indianapolis, IN 46240
TITLE 1 Delete TIME Secretary [ Change (] Addition
NAME NAME Karen C. Turner
STREET ADDRESS STREETADDRESS | 31() E. 96th Street, Suite 400
ciry-St-2¢ G5t | Indianapolis, IN 46240
MLE [ Detete TILE Treastrer [ Change [ Addition
HAME NAME William T. Stackhouse
STREET ADDRESS SREETADDRESS | 310 E. 96th Street, Suite 400
(SR unst2 | Indianapolis, IN 46240
TITLE 1 Deete TITLE ) ] Gnange 3 Addmon
NAME NAME =00 |%n P }15 P‘ h —_
STREET ADDRESS STREET ADDRESS 2841} —-:D ﬁ’i"‘“[ﬂjb
oITY-ST-2p CIFY-5T-ZP sk, D0 ssaEaS0, 00

11. | hereby certily 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 te same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustge powered to execute this r:port as required by Chapter 608, Florida Statutes.

o

SIGNATURE: le -!;{r.-:.'f“‘z Ol ¢ ’//?/Ol 'G/'7) /5-1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN;.GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



