1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000175
1. Entity Name
FOX DEN OF KENTUCKY LLC FILED
01 JUN ~L IO 15
Principal Place of Business Mailing Address
200 WHITTINGTON PARKWAY, SUITE 209 200 WHITTINGTON PARKWAY. SUITE 203 SECT=TT f TOFSTATE
LOUISVILLE KY 40222 LOUISVILLE KY 40222 TaLLail fo0F FLOMNDA
2. P;incipa Place of Business 3. Mailing Address - | ‘Illll‘l “I lll I ’I”I I|m |Im Ilm |||“ II'” II‘II "l“ ’III’ I”l ‘Ilt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 6 1“1319302 Not Applicable
Zp - Country Zip Country 5. Certificato of Status Desired [ gaiggq Qf:ﬂﬁ“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sevne.

—~FOX, NEWELL JR."—- - N ;_ Street Address (P-O. Box Number is Not Acceptabley  — ~ ~

1060 SOUTHWEST 14TH AVENUE, UNIT C

v ¥BUGZ00

GAINESVILLE FL 32601 2238 'S 1™ Theo -

N ' . o /5"" Cg—f-\x‘ NSNS \\e ) FL ZEE:’SC%EE-DS'\_)

8. The above named my submi thlfsté’tement for 1l ose of i]angmg‘n‘gi' &d office or registered agent, or both, in the State of Florida.
,/ J! i‘j‘;’/ P i
e e ‘ - \
e 5lado

SIGNATURE £
Signature, typeeor primgd'ﬁame of registered agent and titls if applicable. [NOTE: Registered Agent signatura raguired when reinstating) ] DATE

j
FILE NOW!!! FEEIS $50.00
Make Check Piliyable to Departmem of State

9, - MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES
MLE MGR {7 Detete TME O Change [ Addition
NAME FOX,NEWELL D MAME
streeT ADCRESS | 8800 DININGTON DRIVE STREET ADDRESS o
orv-sT-2P  |"LOUISVILLE KY 40222 CITY-ST-7IP
TITLE ! ’ TTLE jtion
NAME ) oo NAME UUL]U"""q-r_‘fD l[jéhx-é DMP
STREETADDRESS | STREET ADDRESS ~Ub/1 4;:" 01--01074--103
CITY-ST-2P ) CITY-5T- 2P RS0, 00 w50, 00
TITE - . O Detete me - ' [ change ] Addition
NAME . _NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-'ZIF' CITY-ST-2IP
TITLE ' [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-21P
TITLE " [ oelete TITLE [ change ] Addition
NAME . . NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TLE- O Delete TILE [ change [ Addition
NAME: NAME
STREE? ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
11. | hereby certify that the information supplied with thisfigfg does not qualify for the exemption stateghin Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and.accurate dﬁwagy signature ave the same Ct as jf. made under cath; that i am a managing mernber or manager of the
limited liability company or the secalver or t)ﬁstea powered 10 thlﬁﬁp%léjﬁl%ﬁﬁhapter 608, Florida Statutes.
f‘ - f" et

' .
SIGNATURE: Xﬁi/ VJ’{‘ 5 SEDUTRED 5{51\0\ Se2-43S Mg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MiANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # PO

CR2E083 (11/00)

Hit

T e



