2000 UNIFORM BUSINESS REPORT. (UBR)

AND

D()CUMENT # M98000001600

1. Entity Name

Willow Lake Enterprises L.C.

=11 E

FiLED

Principal Place of Business Mailing Address

1582 Muskegon Drive
Cincinnati, Ohio 45255

Same

5E

—_—]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED

00 UM -6 PH 2:23

TARY OF STATE
A SSEE, FLORMWA

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31"'1 591735 Not Applicable
Zi Count Zi f ) iti
P ouniry P Country 5. Certificate of Status Desired O $5'00 Addmona!
Fee Required
T g~ Name'and Address of Current Registered-Agent-——~ == == —ew . =T..Name and Address of New Registered Agent
Name

Deborah Dieckhaus
9035 Michael Circle
Unit 1

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

i 1

Naples, Florida 34113 &y FL | Zrco%
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 registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O Dpelete TITLE [ Change [ Addition
::;EET ADDRESS Joseph R. Ryan :AMEEI DDRESS
. TREET Al .

GITY-ST-2IP 1582 MuSkegon Drive CITY-ST-ZP '

- Cincinnati, Chio--45255 — :

— - S ——
TILE MGRM [ pelete TILE e I l...,_! 7y 3 E": 3 i EIE_HHEE. —:El Adfition
NAME Julie A Rvan NAME —OE/20/ 0001061 021
STREET ADDRESS 1582 1 o . STREET ADDRESS T e NI = = L LI
OITY-57- 2P Huskegon Drive CITY-ST-2P T
Cincinmati;—©Ohio 45255
TmE . R ? - e WP W0 [ VU D i —— [, Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O3 petete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZP
TILE [ pelese TITLE [ Change [ Addition
L

NAME NAME
STREET ADDRESS STREET ADDRESS
Ey-sT-7IP CITY-ST-2P
TMLE 5 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify thal the inf
indicated on this report isgfue and accurate and th

() ot G

g TRy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
o/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
grexecute this report as required by Chapter 608, Florida Statutes.

513 Y14-360

SIGNATURE;
NG

NATUREAND LYPED QR WRINTERYNAMESF SIGNING MANAGING MEMBER OR MANAGER
segﬁ R Byan ?ﬁ ¢/

571267

Daytime Phone #

CR2E083 (11/99)

9



