2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mg4000000098, - -
GROWTH PROPERTIES OF KENTUCKY, L.C. FILED
01 Jwz2 AP 2219
Principal Place of Business Mailing Address A g g e s
SECRETARY Ur STATE
304 WHATINGTON PARKWAY. SUITE 107 904 WHITTINGTON PARKWAY. SUITE 107 TALLANASSE E‘L ORIDA
LOWISVILLE KY 40222 LOUISVILLE KY 40222 ALLAHASSE nLA
J
2, Principal Place of Business 3. Mailing Address . ”IMI” HI m I‘I""I” Ilm II”' m" "”l |||“ II”I |||IHI" .ll’
' Lo
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number + [Applied For
61-1266326 Not Applicatste
4 Country Zp Country 5. Certificate of Status Desired O geseggq L‘:g:;ﬁ"’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
- ' i Name .
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET , -
TALLAHASSEE FL 32301-2525 -
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 Florida.
SIGNATURE ; :
Signaturae, typed or printed name of registered agent and title if applicabla, (NCTE: Registarad Agent signatura required when reinstating) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME HENDERMAN, DAVID W NAME - 1 ’_” ",__" |~_=l' T ik e [
] I' I""]a_“'_'; _I 1 ———
STREET ADDRESS | 304 WHITTINGTON PARKWAY STREET ADBRESS TR -1 UBE -1 ,3
CTY-ST2P | LOUISVHAE KY 40222 . ey ST-2¢ gkdatl] N0 g
TITLE . O pelete TIMLE [ Change D-Addlllﬂn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-57-ZIP
TILE _ [ Dewte i Rt o (O Change [ Audition
NAME - T T B BTV
STREET ADDRESS STREET ADDRESS i -
CITY-5T-2IP CITY-51-7IP . Y
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STRBET ADDRESS STREET ADDRESS
CITY-5T-21P . g Cimy-sT-2IP
Te’, ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP :
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2IP

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 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: FOURED z//sz/m (s05) ¢as— 48D

SIGNATURE A.ND‘I{YPED OR LFIIN'I'ED NAME OF SIGHING MANAGING MEMBER, NANAGER, CR AUUTHORIZED REPRESENTATIVE l Date Daytime Phone #

1806200

EL

CR2E083 (11/00)



