FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # MO0000002316 = .- Secretary of State

1. Entity Name

A&H, LLC 03-05-2002 90006 044 ****50.00
Principal Place of Business Mailing Address
310 EAST 96TH ST.. STE. 400 310 EAST 96TH ST, STE. 400 ‘H Lh a1l
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240 : 'u Uman "

‘ T TN R W ar
Sulte, Apt:#zete; U T T | SutelApt#ete. . L. . A D0 NOTWARITE IN THIS SPACE
City & State City & State 4, FEi Number 59-3665962 Applied For
Not Applicable
Zip Country . Zip Country $5.00 additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
10220(:;) gs%%%ﬂ SSLYASNTDE%O AD Street Address (P.C. Box NumF}er is Not Acceptabia)

PLANTATION FL 33324

City FL 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 Fiorida.

VT CD

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
-ttt T : Make Check Payable to Department of State -
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES -
TITLE P O Delete TLE P Clcnange (] Acdtion | S
Nave HALLETT, JAMES P NaME Brian J. Warner <
secT aoDRess | 310 E 98TH STREET, SUITE 400 smeeTanoress | 310 E. 96th Street, Suite 400 8
or-stze | INDIANAPOLIS IN 46240 GITY-ST- 2P Indianapolis, IN 46240 &
TITLE v [ pelete TITLE [ Change [ Addition E:)
NAME HALLETT, SEAN C NAME
sTREET ADDRESS | 310 E 96TH STREET, SUITE 400 STREET ADDRESS
omy-st-zP- | INDIANAPOLIS IN 46240 eIy -ST-71P
TITLE v O Detete TITLE [[1change [ Additian
NAME HARRIS, DONALD L NAME
sTReETADDRESS | 310 E 98TH STREET, SUITE 400 STREET ADDAESS
CITY-ST-71P INDIANAPOLIS IN 46240 CITY-ST-2IP
TLE [ [ Delete TIILE [ Change [ AddYion
NAME TURNER, KAREN C NAME
— STREET:ADDRESS {310 E: 86TH-S TREET:=SUITE- 400 - ——— === s R STHEET ADDRESS - | St nn = = =
CITY-ST-2IP INDIANAPOLIS IN 46240 CITY-ST-2IP
THLE T KT Delete TITLE T XY change [ Addition
NAME STACKHOUSE, WILLIAM T NAME Paul J. Lips
sTreeT ADLRess | 310 E 96TH STREET, SUITE 400 sweeTaooaess | 310 E. 96 tﬁ Street, Suite 400
CITY-ST-2IP |NDIANAPOL|S IN 46240 CITY-87-2IP I nd -i ana p01 -i S, IN 46240
TILE ' ) M oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridd Statutes. | furlher certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

wand

REARe AR [@EO IR
SIGNATURE: T SCRAYBE BEDUIRER, v crupver Az G 151100

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




