Flle on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. :

LIMITED LIABILITY COMPANY <§abie
ANNUAL REPORT &

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
Secretary of State

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE EEREHFI VA SR
T B omites Laing Compary  DOCUMENT # M98000000175 ‘
18, Principal Place of Business Address
FOX DEN OF KENTUCKY LLC
1060 SOUTHWEST 14TH AVENUE, UNIT C 1060 SOUTHWEST 14TH AVENUE,
GAINESVILLE FL 32601 GAINESVILLE FL 32601

2. Principal Place of Business

2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

200N Wf\b\an?ﬁr\(\v.u Stive he H 2 02/24/1998 KY

Suite, Apt. #, etc. Suite, Apt. #, elc. A FENomber -~
. u T
Saive Do W\ - A3 \q3, oa | Aweare

City & State Gty & State "APPHIED—FOR Not Applicabi

L . ) \\ \(\\\ hE D ol Applicable
- OM A BN E—C‘:ounu o oy 5. Date of Last Repan 6. Centificate of Status Desirad

Nosns | Mooy | CRmErT ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office

Name
FOX, NEWELL JR.
1060 SCOUTHWEST 14TH AVENUE, UNIT C Street Address (P.O. Box Number is Nol Acceplable)
GAINESVILLE ¥L 32601

[ “Site, Apt. ¥, etc.

City - Zip Code

FL

# Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing

its registered oMice or registered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.,

SIGNATURE e L . . R DATE _ . o
{Regstrad Agert Accepting Apparr Inigniy  (NOTE Flegestered Agent s grature oqueed when e nstateg b

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGR | FOX, NEWELL D 8800 DININGTON DRIVE LOUISVILLE KY

ATV

15 A1

. .-;1 1 Fop e —— !"._‘i

£ = ) RS S

11. |do heraby certity that the information supplied with this tiling does notqualify for the exemption stated in Section 119 07(3) (1}, Florida Siatules Hurther cenlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am a managing member or manager of the

limited liability company or the receiver or truslee empowaered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: K‘WM%M\ 2999 S0a-435 A4gq

SIGHATURE AND TYEE LFORPHIRTTE O MAME OF SIGN N RMARLAGING BAERALE 2 OR MARNAL S

e e #

INHSEID R {12.G8)



