2000 UNIFORM BUSINESS REPORT (UBR) A'PFLRHUDVLU
DOCUMENT #  M98000000175 FILED
1. Entity Nama
FOX DEN OF KENTUCKY LLC QG HaY -3 PHIZ: 10
, , SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LaH ASS FELF L OR] DA
200 WHITTINGTON PARKWAY. SUITE 203 200 WHITTINGTON PARKWAY, SUITE 203
LOWISVILLE KY 40222 LOUISVILLE KY 402224500 i
2. Principal Place of Business ’ 3. Mailing Address ”II’II!N" ’I’I”Im m“ "”l "m IIW "M II"“’I”’II"I”H"I
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State “City & State 4. FE) Number Applled For
7 61-1319302 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ﬁi‘geomjggﬁo"al
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
e R e B = - = __Name_ St ™ S
| FOK. NEWELL JR. Street Address (P.O. Box Number is Not Acceptabie)
,1060 SOUTHWEST 14TH AVENUE, UNIT C-
GAINESVILLE FL 32601
| City FL [ 2 Coce

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

Signature, typed or printad nama of registerec agent and litle f applicabile. {NOTE: Regrstered Agent signature fequirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
[ 9. MANAGING MEMBEHSIMEMBEHS 10, ' ADDITIONS / CHANGES
me MGR _ ‘ [ peletn me (] ctangs [ Ahitton
FOX, NEWELL D nAuE \
ermert aomacs# | 8800 DININGTON DRIVE ATRGEY AnoREEs
errarzr | LQUISVILLE KY 40222 o120
e 7 petete TmE [ change ] Addinion
NAME NAME - e
 sTaEEY AouxEns STREET AIDRESS 1 DIJDU-:‘{::_"":.;?E? )
| CITY-3T-1IP ' 5 civ-sr-2r _as .”‘%-"Du -!;!1 y '_:"_:Ig_—w—l'll_llq
me _ L O peste me e D) Cuange, [ Attion
g - waue FRERRL0. 00 S0, 00
STREET AUORESS ¥ STREET ADDRESS
| cresr-oP - oITY- a7-2iP
TITLE . [ pesste TITLE [Iciangs  [] Addition
MAME NAME
STREET ADDBERS STREET ADDRESS
CITY-$T- 1P : - : CITY- §1-11P
- TmE 3 neetn TILE [ chengs ] Addution
NAME NAME
STREET ADDRESS STREET ACDRESR
eiTy; £3-0P . CITY- §1-T1P
1 newtn TImE . [ change [ Ademuion
nA NAME
s ADDRESS STREET ADDRESS
CITY-37- 0P CITY-3T- 2P
1. | hereby certify that the information s rwith thEfing does not qualify for the exemption statedjn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ccuraty my signaturg,shgll have the same lggal s if made under path; that | am a managing member or manager of the
limited liability company ¢ receiver Qpdr mpowere%tﬁ this report ad Jagu kCh_apter 608, Florida Statutes.
. : . - i
. / :
. . a1y % bt #f 1n
SIGNATURE: CAGES Mmg&u 5 L"‘ 1.0 S~ S-9M9 6

SIGNATURE AND TiPED OR PRINTED NAME OF SIGNING MANAGING MEWEBER OR MANAGER Date Caytima Phone #

dv  2=0Si00

CR2EO083 (9/99)



