2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001600

1. Entity Name

WILLOW LAKE ENTERPRISES LTD. L.C.

Principal Place of Business

1562 MUSKEGON DRIVE
CINGINNAT OH 45255

Mailing Addrass

1562 MUSKEGON DRIVE
CINCINNATI OH 45255

2. Principal Place of Business

560 Beacl Peoef Do

3. Mailing Addr.

LS 0.

Benc J Lesot DA

Suite, Apt. #, etc

.-

Suite, Ap

1. #, etc.

Upt &

FILED -
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90046 025 ****50.00

N

G A

DO NOT WRITE IN THIS SPACE

HIEI

City & State City & State 4. FEI Number 341 591735 Applied For
N Q—D s, ~ /_ NaLLES, FL Not Applicable
Z t C it
|p Country 2o Quntry 5. Cenificate of Status Desired O $5.00 Additional
(1 % \3 q | l u_ﬂ Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name - ‘
D[ECKHAUS’ DEBORAH Strest Address (P.O. Box Number is Not Acceptabla}
9035 MICHAEL CIRCLE, UNIT {
NAPLES FL 34113
City FL Zip Code
8. The above narned 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 printad name of registared agent and titla if applicable. (NCTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS Two ADDITIONS/CHANGES
TITLE MGRM O Delete TMLE Ochange [ Asdition | S
NAME RYAN, JOSEPH R NAME &:’; :
STREET ADDRESS | 1582 MUSKEGON DRIVE STREET ADDRESS 8
CITY-ST-2IP ClNClNNA‘n OH 45255 GITY-5T-2IP §
TITLE MGRM O elets TITLE [ Change [ Addition [ G
NAME RYAN, JULIE ANN NAME
STREETADDRESS | 1582 MUSKEGON DRIVE STREET ADDRESS
CITY-ST-21P C'NC'NNA‘“ OH 45255 GITY-ST-ZIP
TITLE O pelete TITLE [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
crry-S81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2if
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CATY-ST-2IP CITY-ST-ZiP
TILE [ Detete TITLE [0 Change  [[] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not gualily 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 shall 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 report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPERD OF PRINTED NAME OF SIGNING MANAGING MEMBER] IANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




