Flle.an prbefore May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S58,
ANNUAL REPORT » TRy

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
7 Make Check Pa:ag!g !Eégﬂgé gEPARTMENT OF STATE

T e e dddress  DOCUMENT # M94000000098

FLORIDA DEPARTMENT OF STATE
Katherine Harrls C o ) |-
Secretary of State cor ‘ ‘ s
DIVISION OF CORPORATIONS

ia. Principal Place of Business 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 2a. Mailing Address 3. Date Organized or Qualfied l 3a. State of Formation
Suite, Apt. #, elc. Suite, Apl £, elc. o - 09/_:'21 9_9,4 L KY o
4. FEI Number D Applied For
Chy & State City & Stale 61-1266326 v [ NotApplicabie |
75 Souy 7 — ey, 5. Dale of Lasl Report T 6. Cenilicate of Status Desired
04/20/1008 | AN ]
7. Name &nd Address of Current Registered Agenl 8. Namo and Address of New Reglistered Agent/Otfice

Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET “Btreet Address (P.0. Box Number is Not Acceptable)
TALLAEASSEE FIL 32301

[ Suile, Apt #, elc,

o

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this slatement far the pur sg of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby acceptt he appointment
as registered agent, and accept the obligations

SIGNATURE _. - . [ o DATE e e
{Rogstert o Agert Arcrpling Appsd Mlinety (H3TE Flegslered Agm Uogeataoe gz D wt e rece Lalrsg)

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGR | HENDERMAN, DAVID W 304 WHITTINGTON PARKWAY LOUISVILLE KY

1 Ei:f _

e S =

-«
11 ldohereby certity thatthe information supplied with this iing does not qualify far the exemphon stated in Section 119.07{3} (i). Florida Statutes | further cerlify thatthe information
indicated on this annual reépart 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 trystee, epipowered to execute 1his report as required by Ghapter 608, Flonda Statutes, and that my name appears in Block 10. ar on an

attachment with an address,
AlG)a [$83) Y8480

SIGNATURE: X

SI(;NA{HHE AND TYEE D OMFREH T D AR O SIGHITE 2 RIAR AL B2 G B St H e m1arasa 1

JINHSEID R (12-98) AAVID W, HENDER rim AN




