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2000 UNIFORM BUSINESS

i

REPORT (UBR)

DOCUMENT # - M98000001600

1. Entity Name

WILLOW LAKE ENTERPRISES LTD. L.C.

Principal Place of Business

1582 MUSKEGON DRIVE
GINCINNATI OH 45255

1582 MUSK
CINCINNATI

Mailing Address

EGON DRIVE
CH 45255-3280

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .

00 JAN 20 PM L: 2% -

SECRETARY. OF ;
TALLAPASSEE, FES?JEA

IR

DO NOT WRITE IN THIS SPACE

4, FE! Number

City & State City & State Applied For
3 1-159 1 735 i Nat Soai 0
Zip Country Zip Country 5. Cortificate of Status Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) ' 1" Name~ T om0 ’ T T SF

DIECKHAUS, DEBORAH .
9035 MICHAEL CIRCLE, UNIT 1
NAPLES FL 34113

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of ragistered agent and title it applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable 1o Department of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES -

TITLE MGRM {1 petete Tme O chenge  [] Addition
RAME RYAN, JOSEPH R WANE

smaeev anoress | 1582 MUSKEGON DRIVE STREET ADDAERS

wr-s-2r ) CINCINNATI OH 45285 oy-31-20p B

TITLE MGRM . [ pelets TME _ FD Changs [ | Additien
" RYAN, JULIE ANN o 2000031 12342 —3
sTREEY AvoRess | 1582 MUSKEGON DRIVE STBEET ADDEESS -31/27/00-—-01018-—-012
em-si-2r | CINCINNATI OH 45255 omY-g1-0 kS0 00 kb0, DD
Tme 7 petety TiTtE () toangs  [1 Additien
NAME -~ - T == T - =F ST 'l WRMET - = e === - h

STBEET ACDRESS STREET ADDREZS

eITY-$T-21p CNY-87-2p B

TITLE [T Delety TITLE [Jchange  [] Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

cOvY-97-TiP EiY-a7-7p

mE ] petety TITLE h ' [Jchange (] Acdition
NAME NAME k_-___

STREET ADDRENS STREET ADDRESS

CITY- 87-IIP “ CITY-ST-IIP ~

THE P [ petets TITLE [l changs [ Additien
MAME Gy RAME

STREET ADURESS STREET ADDRESE

oTY-83-7ip ciTY-37- 7P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

S(3-Y14- 309

SIGNATURE: Q@W Q@W@@@W

N#E AND TYPED OR PRINTED NAME OF SIGNING MANAGING IISEEFI OR MANAGEF

/ /}5/ 0d
77 ode Daytime Phona #

74



