2001 UNIFORM BUSINESS REPORT (UBR) L -

DOCUMENT#  M98000001600

4v 626200

1. Entity Narne F B ﬂ E @
WILLOW LAKE ENTERPRISES LTD. L.C. -
01 JAN2Y PH 2: 15
Principal Place of Business Mailing Address : .
aloin T AT
1582 NUSKEGON DRIVE 1562 MUSKEGON DRIVE _SECRETARY OF STATE
CINGINNATI OH 45255 CINCINNAT! OH 45255 TALBAHASSEE, FLBRIDA
2. Principal Place of Business ’ 3. Mailing Address ”II‘"" ”I ||||| llm IIHI |||“ IIW 'Im Iml ”I’I lm’ "m "“ ,m
Suite, Apt. #, elc. ' Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
31'1591735 Not Applicable
- - c —
Zip Country Zip , Lountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
_ Narne . .. i
DIECKHAUS, DEBORAH Street Address (P.O. Box Number is Not Acceplable)
9035 MICHAEL CIRCLE, UNIT 1
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS/CHANGES -
TITLE MGRM . [ Delete TILE _ (] Change . 7] Addition | 8
NAME RYAN, JOSEPH R NAME BOOON0ZEZ23bTEh—— =
STREET ADDRESS | 1582 MUSKEGON DRIVE STREET ADDRESS -02/02/01--011--001 2
orv-st-2P | GINCINNATI OH 45255 | CITY-ST-2I w0, 00 skl 00 |8
o
TITLE MGRM . O oelete TILE [JChange  [J Addition g
NAME RYAN, JULIE ANN NAME _
STREET ADDRESS | 1582 MUSKEGON DRIVE STREET ADDRESS
CITY-ST-2IP C|NC|NNAT| OH 45255 CITY-S5T-ZIP
TMLE ) O Detete e ' O Crange [ Adeition
NAME . ., N RAME . N . }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TILE ] Detete F oo [ Change  [_] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TLE . 7 Detete TIMLE [ change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE N (] Delete TMLE [0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zp CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :
neuan Bl SIS [y / / —
SIGNATURE: Q&“u_‘i@uﬁ\;(g“ﬂwl f Thrfet  SE>-Y7H-3609
SIGNATURE Aunwp?f OR PRINTED NAME OF SIGNING MANAGING ﬂunsn, MANAGER, OR AUTHORIZED AEPRESENTATIVE "ae 7 Daytime Phons # ¢

v



