FILE NOW: Fee after May 1,will be $588.75 APPROVED
[P

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED LIABILITY COMPANY &
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

FILING FEE i Annusl Report $100.00 + $103.75 Corporation Supplemental Fee !
$ 203.75 | Make Check Pagable To: FLORIDA DEPARTMENT OF STATE T 0L
* :ag'rai?er:!dL’:g%m?éggnrgérs\y DOCUMENT %494000000098 Treeemee.

T8, Principal Flace of Business AGdrass
GROWTH PROPERTIES OF KENTUCKY, L.C.

304 WHITTINGTON PARKWAY, SUITE 107 304 WHITTINGTON PARKWAY, SUIT
LOUISVILLE KY 40222 LOUISVILLE KY 40222
I above mailing address is Ncorrect in any way, line through incorrect information and enter correction in Blick 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Cual fied | 3a. State of Formation
: , 9/16/1994 XY
Suite, ApL. #, etc. Suite, Apt. #, etc.
4. FEI Number D Appied For
City & State City & State 1-1266326 D Not Applicable
v Sy 5 S 5. Date of Last Raport 8. Certificate of Status Desired
4/08/199¢6
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name
HERMAN, PAMRLA S ESQ.
101 EAST KENNEDY BOULEVARD | Bireot Address (P.0. Box Number Is Not Accepiabie)
ISUITE 3700
TAMPA FL 33601 Sufte, Apt. ¥, eic.
City Zip Coxle
FL

9. Pursuant to the provisions of Sections §08.416 and 608.508, Flarida Statutes, the above-namad limited liability company submite thlsﬁement for the purpose of changing
its registared office or ragistered agent, orboth, in the State of Florida, Such change was authorized by affirmative vote of & majorlty of the members. | hereby accapt the sppoiniment
as registered agent, and accept the obligations.

SIGNATURE _ DATE
(Registarad Agert Accentng Appointmert}  INQTE: Rogistered Agent signature required when reinslating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
JMGR HENDERMAN, DAVID W 304 WHITTINGTON PARKWAY JOUISVILLE KY

TOPDEAT SR Ly ¢

o204, 75 week203, 75

o

11. |do hereby certify that the information supplied with this filing does nol quality for the exemption stated In Section 119.07(3) (i), Florida Statutes. Hurthercertify that the Informaiion
indicated on this annual report is true and accutals and that my signature shall have tha sama legal effec! as if made under oath; thal | am a managing mamber or manager of the

limited liability company or tha receiver or iruftes empowerad to execute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.
SIGNATURE:X David W. Henderman X (502)425~480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Pala Daytirne Prone #

INHSE10 R(12-96)



