S RUY LY

2000 UNIFORM BUSINESS REPORT (UBR) F?EEDD
DOCUMENT # M98000001052 OQ,;,“ -1 Pl‘i . QS
1. Entity Name IR E RN e VI
BADGER ACQUISITION OF TAMPA LLC A SECRETARY OF STATE
) A ‘.\‘:‘i W D i J.“
PALUAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
1209 ORANGE STREET 1717 DIXIE HWY. SUITE 800
WILMINGTON DE 13801 FT. WRIGHT KY 41011-2784
2. Principal Place of Business 3. Mailing Address H"‘“U ll' m Hlm"m Ilmmu Ilmlml‘lm "m Im”ll' ﬂll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. 52‘21 19893 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a gg‘geoqafg‘;ﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
TSR e L L e T e N L S, e e - | N AME R e e R TS I - T
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code

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
SBignature, lyped or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGREM ) [ peteta TITLE [Jctengs [ Additien
NAME BADGER ACQUISITION LLC RAME
staesy anoess | 1717 DIXIE HIGHWAY, SUITE 800 $TREEY ADDRESE
cvy-81-1p FORT WRIGHT KY - CITY-1-2P
L MGR - [ petets e [ thonge ] Acdmion
KAME FINN, TRACY MAME
sweer anomess | {0)) EAST RIVER CENTER BLVD., SUITE 1500 STREET ADDRESS
en-srmw | COVINGTON KY 41011 oo-ar-ze
TME. IMGR... . L o Cpewm me S oo [ Change [ Atdion |
nAME ABBOTT, BRADLEY S nAME o N
saeer aonsess | 1797 DIXJE HIGHWAY, SUITE 800 B BUOODOZ26 TESS -~
crv-st-or | FORT WRIGHT KY ov-at-2p 204 1“!-_-—1:&[!!?“1_!532
L MGR ) [ peters TTLE AR T ol
NAME GREANY, CATHERINE NAME
staeev aoeess | 100 EAST RIVER CENTER BLVD., SUITE 1500 STREET ARDRERS
cav-s-2r | COVINGTON KY 41011 ony-ar-zp
Time MGR O peles TME Ol crange [ Andition
waw: MARSH, THOMAS R . § e
sreeT avoeesyy| 1717 DIXIE HIGHWAY, SUITE 800 STREET ADDRESS
or-stur | FORT WRIGHT KY . cITY-$7-10
e ' [ petes nne [Jchange [ Acmiion
RAME NAME
STREET ADDRESS STEEET ACUBESS
CTY-81-0P I CITY-3T- TP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Secticn 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SNBURE BE/YSRED dfzeho (859) 436 - 33

BIGNATURE AND TYPED OR Pﬂm NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

1t

CR2E083 (9/99)



