2003 LIMITED LIABILITY COMPANY

FILED

May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002848

1. Entity Name

APS ACQUISITION LLC

Principal Place of Business

100 EAST RIVER CENTER BLVD.
STE.1500
COVINGTON KY 41011

STE. 800

Malling Address
1717 DIXIE HWY |

FT. WRIGHT KY 41011

INIPRInTA T

2. Principal Place of Businegs

(00 E. terBlvd..

Rwexrcen

3. Malling Address

O

Suite, Apt. #, etc.

Ste. oo

Suite, Apt. #, etc.

Secretary of State

05-09-2003 90055 018 **%*50.00

N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 61-1401 1 16 Applied For
QO\I\. V\ K\} Not Applicable
' lcount Zi C " Additi
ouniry P ountry 5. Cartificate of Status Desired O $5.00 Additional
{D u [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ Name. =

e

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

B

- - e e

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept-

the obligations of registered agent,

SIGNATURE
X Signature, typed cr printed nama of registered agent and title if applicable. (NOTE: Registered Agant signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e P Pl TLE 'Pres(de,n‘l'/ Md.nd.ger‘ 3 Change ﬂAddition
" NAME GREANY, CATHERINE NAME s T. Robbins
- smeer aooness | 100 €. RIVERCENTER BLVD STE 1500 STREET ADDRESS '12‘9 Rivertenter BlVd-, Ste . laoo
.crv-sr-2p | COVINGTON KY 41011 cirv-st-2° meo&o Ky dioil
T Tme VPS O Dalete TITLE Vice Plesident/" Swre:@ar\/m.mf@ Change [ Addition
NAME MARSH, THOMAS R NAME Thonrs R. Mars
stheT sonRess | 400 E. RIVERCENTER BLVD STE 1500 STREET ADDFESS ({00 £ . Rivecreenter de Sfe.lwoo
or-s-28 | COVINGTON KY 41011 avsze | Covington, Ky Hiol :
TILE - O elete TITLE ’ - [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP .
TLE {7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-57- 2P
TE 3 Delete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. ) hereby certify 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 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 empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

L e\ TR 5 > A (A ne . '
W&M*ﬁ%ﬁ% MatalENice President H I l‘Sl foo3  (359) 292-F3M T
JIORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGMING M.ANAGENG MEMBER, MANAGER, OR

§
8

CR2EQ83 (10/02)



