2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g;)8-00 am

et ecretary of State
M]DWEST PHOPEHT'ES 04-18-2002 90382 019 ****50.00
1]
Principal Place of Business Mailing Address
2000 TODDS POINT ROAD 2000 TODDS POINT ROAD Y9I Udg
SIMPSONVILLE KY #0067 SIMPSONVILLE KY 40067
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
61-1325394 Not Applicable
ap Country e Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e hemmteco ST Ty - e S imestemmet s e b NAMG e e memm s — o L o= SR o ek v Tregoa— —_ . et ——
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City ~ Zip Code
FL
’—;'The above named en:ta‘ty submits this statement for the purposa of changing its registered effice or registered agent, or both, in tha State of Florida.
*_'_:_” s . . A R R
SIGNATURE T T s s s e e E .
Signatura, typed o¢ printed narme of regisiered agent and ttlé if applicabye. {NOTE: Registered Agen signature required when reinsiating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM 7 Delete TME ] Change  [7] Addition
NAKIE BAKER, PAUL M NAVE
STREET ADDRESS | 2000 TODDS PT. ROAD STREET ADDRESS
CIry-87-2IP SIMPSONVILLE KY 40067 CIry-ST-2IP
TMLE O Delets TIFLE [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI3Y-ST-2P CITY-ST-21P
TITLE ) I o [ Delgte 1ITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O petete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.S7-2IP CITY-8T-2IP
TITLE 7 Deete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE < [ Defete TiMLE D Change [ Addition
NAME - NAME :
STREET ADDRESS | - - S L P e - STREETADDHE_SS c e e e e . .
CITY-ST-2IP T T LS I IR S ) 23 o S R o
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signature shalt have the same Iegal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes. -

Ry . Barer 3/27 /az_ Soz- ¢/ -05%4

D NAME OF SIGNING MANAGING usuasﬁm OR AUTHORIZED REPAESENTATIVE Dalo Daytime Phone #

' SIGNATURE:

SIGNATURE AND TYPED OR PRIRY




