File on or before May 1, 1999 or Limited Liability Company will be ,

subject to a $ 400.00 LATE FEE. R ',_!-;_F{,‘E, STATE

LIMITED LIABILITY COMPANY s B COTATIONS
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maling ddiess. DOCUMENT # mM98000000288

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State coypan o .
DIVISION OF CORPORATIONS CONAR Ch A1I0: 3T

1a. Principal Place of Business Address
GANDY LAND DEVELOPMENT, L.C. 2
8812 LINN STATION ROAD J\.ﬁ 8812 LINN STATICN ROAD
LOUISVILLE KY 40222 LOUISVILLE KY 40222

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
i —_— 03/26/1998 KY
Suite, Apt. #, elc. Suite, Apl #, elc. — ]
|4 FEi Number- T D Applied For
‘ S — o $G- 206> 12
City & State iy & Stale T ARREEERROR, D Not Applicable
. Data of Last Report 5. Certifi ‘
75 Cowy i Cary 5. Date of Last Repo 6. Certificate of Status Desired
]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Oftice
Name
CT CORPORATICN SYSTEM
1200 8. PINE ISLAND RD. | Street Address (P.0. Box Numbet [s Not Acceptable)
PLANTATION FL 33324 o EODNDEEEE ] RS ]
ite, AR, 610 01 4-‘umqa——u 4
: . _ L1 2 3 b S EEak] 00 7T
City ? le Code

9. Pursuant to the provisions of Sections 608 .41€ and 608 508, Florida Statules, the above-named limited liability company submils this statement for the purpose of changing

its ragistered oflice orregistered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vate of a majonty of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

%GNATURE S L OATE _
(Rpg stored AJ at hocet YffJAlLi’l[ el :rmTE R« J\LL.A(J \l:._; 1k e 1 reislal vy
_1§. Title Managing Members/Managers Business Street Address City, State and Zip Code
%7200 Obvay AAce
MGRM LEWIS, GLENN 8812—HINN STATION RD. LOUISVILLE KY ywol2Li
MGRM REZNICEK, WILLIAM J JR| 886+2—LINN STATION RD. LOUISVILLE KY </O?..£L.

$ >0 Owbuay HAcE

11. I dohereby certify that tne infarmation supplied with this filing daes not qualify for the exemption stated in Sechion 119.07(3) (i}, F londa Statutes. 1uriher certity thal the information
indicated on this annual roport is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

fimitad liability company or the receiver or truslee empowered to execute this tepor as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, of onan
attachment with an address.

SIGNATURE:

INHSE)D R [12-98)

{r\ﬁ—\ Ltess A l-b\w.‘. AMA, AiMSK,, £ _Ef _

SIGHATUNE ARD Tyie s (o \mrHJN'\IL{JMl’MNF REARACIN B § RAE BAEE BN BRI LR ik b




