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*FILE NOW: Fee aftei May 1, will be $588.75

LIMITED LIABILITY COMPANY g8 FLORIDA DERRHEMENT OF STATE

ANNUAL REPORT Sandra Br Mortham
1997 B o ons . FILED
FILING FEE Annusl Report §100.00 ¢ §103.7 Corporation Supplemenisi Fes I MAY 12 M 80 ’
$ 203.75 | Make Check Payable Tc: FLORIDA DEPARTMENT OF STATE SECRETARY OF § .
t. g,“lﬂﬁife'fﬁam?c'anfg::y DOCUMEN i 4&4]9 600000041 0 )} TALLAHASSEg FLM&

“Te, Frncipal Flace o1 Bust :
WC-TIXAS THREE, L.C. B PRI Pace Dot Ao

3300 CANTON PIKE ' 3300 CANTON PIKE
HOPKINSVILLE KY 422409284 : HOPKINSVILLE KY 42240
H ahovo matng address is incartec] in any way, fine through Incarrect informatkon and entar correclion in Block 2a ;
2 Principal Place of Business . 2a. Mailing Address f 3. Date Organized or Gun a, Siale of Formation
V N (S ‘ ‘
S, AP S gt W oi; 1 u/mlmg% k¥
‘ 4. r . . D Appliod For
‘Crly & State Gily & Slate : 6~0475266 D Nol Applicable
N . _ . ) 5 Dais ol Laat Fepon | B. Caliaio of Siaius Dasiia0
A Cauniry FiY Country
SH A L E e Heaeen D
7. Name and Address of Current Reglstered Agent ) ‘ 8. Name and Addrna,n[.ﬂew Registerad Abcnl

Neme

[CARTER, GILEN

3425 THOMASVILLW ROAD ErssT Address (PO, Elox Huriiber s Nol Accepiabie)
PALLAHASSEE FL 32308 ' :

e, Fpl ¥, dlc.

[y 79 Gode
8. Pursuant Io the provisions of Sections 608 416 and 808.508, Floride Siatutes. tha abave-named limtied liabllity company subn¥is Thid statamenl for the purpose of changing

its registerad oflice or registered agent, of both, in the State of Florida. uch change was aulhorlzed by atirmative vote of & majority of the membars. Ihereby acceplihe appoiniment
as rogistored agent. and accept the obligalions ‘ : :

SIGNATURE _ : DATE
{Hegulenss Agrat Acc optag Appariment]  {NDTE Fogish S Aganl B 1nguied whon reingldling) L
10. Title Managing Membere/Managers Busineas Streel Atdress . Cily, State and Zip Code
MG [BARDNER, DAVID M 1300 CAHTON PTKR XJ(OPK'FNSVIL’NE KY¥
4 reeses e BONOD2 1 B4085—~—3
-05/18/97--01187--020
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11. 1do heteby cerify thal the Information supplied with this Hling does nol qualify for the exempiion stated inSection 119.07(3) {1}, Fiorida Biatutes. 1funhat genity that the informalion -
indicatad on this annual repor! is true Bnd accurate and thal my signature shait have tha sama legal aifect as i mada uncer path; thal 1 am & managing member or manager o the
lirited liability company or the recelver or Irusles empowarad to axecute Ihia report as required! by Ghapler 808, Flotida Statuies; and thal my name appaars in Block 10, of on Bn

altachment with &n address. p l‘dCYH' 5_ ; _
SIGNATURE: 52" s s
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