Peoeved 22455

g Flle on qr before May 1, 1998 or Limited Liabllity Company will be
~ gubject ﬂ a $ 400.00 LATE FEE.

ILED
LIMITED LIABILITY COMPANY IR  FLORIDA DEPARTMENT OF STATE . F 47 STATE
' o vl Sandra B. Mortham quREPRY AL
ANNUAL REPORT Secretary of State VAR TIOHS
DIVISION OF CORPORATIONS

98 MAR 30 PH 2

o

FILING FEE | Annuai Re ' oratlon Supplemental Fes |
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE L* /
“oftimtad Uebity compery  DOCUMENT # 06000000468 |

“1a. Principal Place of Businoss Addross

e.
ra- {r-».-.l‘

¥P-~USA, LTD., L.C.

f 4250 FERGUSON DRIVE 4250 FERGUSON DRIVE
CINCINNATI OH 45245 CINCINNATI OH 45245
:
v 2. Frincipal HE, ce of Business Zaﬁd—amng Address 8. Date Organized or Qualified | 3a. Stale of Formation
é ’1""9' Api " olc. SU"G. Apt W, otc. 1 1 /2 5/ 1 99 6 OH
§ . e/ 4. FEI Number D Appliod For
E Ciiy & State 50 L City & State 31-1471 384 D Not Applicable
: - S— - oy 5. Date of Last Report 6. Cenificate of Status Desired |
03! 1 L/1 Q87
7. Name end Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
MName

WOOLFOLK, EDMUND T ESQUIRE
315 E. ROBI NSON STREET , SUITE 555 Streat Address (P.0, Box Number is Not Acceptable)
ORLANDO FIL 32801

“Sulte, Apt. ¥, efc.

City Zip Code
! 9. Pursuant lo the provisions of Sectlons 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing

{is registered office or registered agent, orooth, In the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appointment
as registered agant, and accep! the obligations.

SIGNATURE . DATE

: {Regsiorad Agent Accapling Apponiment) (NOTE Ragistered Agent Bignature required when reinstating)

10. Title Managing Members/Managers Businass Strest Address City, State and Zip Code

MGRM| GLIDDEN, JAMES E 3445 N CAUSEWAY BLVD., 4'I'I-ﬂ METARIE LA

MGRM| HAMMACK, WILLIAM 3445 N CAUSEWAY BLVD., ATH METARIE LA

MGRM| ZIMMERS, LOUIS E 4250 FERGUSON DR CINCINNATI OH
1000024 o054

-04/06/38--01005 005
. wwnk 197,50 #ew197.50

4
11, Idoheareby oertify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on this annual report is true and accurale and that my signaiure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited tiability oompany or the receiver or lrusiee empowered 10 exacute this report s required by Chapter 608, Florida Statutes; and that my name appsars in Block 10, or on an

attachment with an address.
-
SIGNATURE: M il . Nanack ABJIE cot-siaand
SIGNATURE AND TYPED OR P ] [TED NA] OF SIGNING MAMAGING MEMBER OR MANAGER Date Daytime FPhooe # 1




