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FILINQ FEE | Annual Report $100.00 + $88.75 Cormatlon Supplemental Fee 98 AP R 20 PH 3 09

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o Lnmited Lisviiy Company ~ DOCUMENT # M94000000098

GROWTH PROPERTIES LLC doing business in Florida as |3 Frneipal Flacs orBushess Address
GROWTH PROPERTIES OF KENTUCKY, L.C.

304 WHITTINGTON PARKWAY, SUITE 107 304 WHITTINGTON PARKWAY, SUI
LOUISVILLE KY 40222 LOUISVILLE KY 40222
2. Principal Place of Business Za. Maiing Address 3. Date Organized or Qualied | 3a. Stale of Fofmaton
[“Sulie. Apt. ¥, etc. Suite, Apt. £. elc. 09/16/1994 KY
4, FEI Number )
D Appliad For
[ City & 51ate City & State 61-1266326 D Not Appiicable
aip Tountry 7 Touniry 5. Data of Last Report 6. Certificale of Status Desired
SE.75 Addimionat Fee Requied
01/27/1997
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Regisiered Agent/Office
Name
HERMAN, PAMELA S ESQ. Corpofation Service Company
101 EAST KENNEDY BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 3700 1201 Hays Street
TAMPA FL 33601 Sulte, Api. ¥, oic.
City Zip Code
Tallahassee FL 32301

9. Pursuant to the provisions of Sections 608.416 and 608.508. Fiorida Statutes, the above-named limited liability company submits this statémant for the purpose of changing
lis registerad offigé or registerad agant, or intha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

B35 regist ent, and accept the obligations
Karen B. Rozar, As Its Agent OATE q~2@ c? %

5K3 URE

TREpLIered Agecd Accoplng \::rr:w}w ienf)  (NOHE Regisieted Agent signalure recuirad when reastabing
10. Title Managing Membars/Managers Business Street Address City, State and Zip Coda
MGR | HENDERMAN, DAVID W 304 WHITTINGTON PARKWAY LOUISVILLE KY

1000 h.ﬂij S L — 5
04724/93~ |J1£|UB~ Q03
L S FTIRUNE  E FSr

1. |dohereby certify that the intormation supplied with this filing does notqualify or the exemplion stated in Section 1 +8.07(3) (i), Florida Statutes. | further certily that the information
Indicated on this annual repor is true and accurate and that my signature sha'l have Ihe same legal eflect as il made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver of trustee empowered to exscute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: /\‘ﬂc‘zutz.fz--z.u.ﬁ.m q)g};g 3y KL

SIGEATURE AR TNPED TR O NTED NARME OF SISNING MASIAG IS MEMECH T WANAGER e Dwyrr




