2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90273 049 ****50.00

DOCUMENT # M98000000175

1. Entity Name

FOX DEN OF KENTUCKY LLC

Malling Address
200 WHITTINGTON PARKWAY. SUITE 203

Principal Place of Business

200 WHITTINGTON PARKWAY. SUITE 203

LOUISVILLE KY 40222

LOUISYILLE KY 40222

2. Principal Place of Business

3. Malling Address

Suilte, Apt. #, etc.

Suite, Apt. #, stc.

A

LR

DO NOT WRITE IN THIS SPACE

JIRAN

0048272

City & State City & State 4. FEt Number -131 Applied For
61 13 9302 Not Applicable
Zi Count Zi Countl it
P ountry P ouniry 5. Certificate of Status Desired O $5'00 A_ddmonal -
Fee Required
6. Name and Address of Currant Registered Agent . _ 7. Name and Address of New Registered Agent
T - - ) o - Name
FOX, NEWELL JR. .
Street Address (P.Q. Box Number is Not Acceptable)
8228 SW 72ND PLACE
GAINESVILLE FL 32608
City FL Zip Coda
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
Signatura, typed or printed name of registared agent and tite if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES ~
TITLE MGR O peleta TITLE O change [ Additien | S
NAME FOX, NEWELL D NAME (223
STREETADDRESS | 8800 DININGTON DRIVE STREET ADDRESS g
CITY-ST-21P LOUISVILLE KY 40222 CITY-5T-71P ﬁ
o
TILE [ patete TILE () change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T1-2IP ;
mE |- . = ~— - COoeete ~ § mne . . [ Change [ Addltion 1
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
me - 2 I Delete e [ Change [ Addition
NAME NAME |
STREET ADDRES}_ STREET ADDRESS |
CITY-ST-2P l CTY-ST-2IP
TITLE 2 Dalete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and acouFate ang thg#fy"signature shall have the same legal effect as if-made under oath; that | am a managing member or manager of the
limited liability company or trlg_;eéelver or trl owered 10 exegutathis report as reg 'red bwilttapter 608, Florida Statutes.
f . J- — ¢ ’
SIGNATURE: ____ S} QL . {3olo. Sams-11b
SIGNATURE AND TYPED OR PRINTEBFNAME OF SIGNING MANAGING MEMBER, MANAGEF:} GN AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




