APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  M99000000627 FILED

GERSON PROPERTIES, LLC . GomY -3 MG O
- ¢£CRETARY OF STATE

PALL AHASSEE, FLORIDA

AR A0 BRI

Mailing Address

559 GINGERMILL LANE -
LEXINGTON KY 405091924

Principal Place of Business

559 GINGERMILL LANE
LEXINGTON KY 40509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEE Number Applied For
61-1317294 Not Applicable
N Mol e pCemy |5 cenficaleotSiatusDesieg___(3_$9-00 Addiional
= : = Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323(1-2525

Havbert Kallman

Street Address (P.O. Box Number is Not Acceptable) .
i 26D elly folwm Drive

City

FL [?

FT_™Myevs

P{4Y 0g _

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

’4&#‘;0."-’- K&-I/W\ql/l‘[‘ RA%J%QOJ\-_

Signature, typed or printac name of registered agent anc tille it applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES

- THLE MGRM {7 petete TITLE [Jchange [ Addition
WAME GERSON, KENNETH 1. KAME
ameeer avoreas | 559 GINGERMILL LANE STREET ADCRESS
orv-3r-of | EXINGTON KY 40509 cITY- 31-21P
e MGRM [ peteta ms : [J changs  [] Addition
NAME GERSON, ALBERTA H = OO S es S——a
STREEY AsDRESE | £659 GINGERMILL LANE STREET ADDRESE ) -0SAA000~-=0T0T3--01 1

| Om-31-TP | FEXINGTON KY 305097 e RIS T T e SOTO0 ek (0
nne E O petete TILE [(Jtnengs [ Adlition
naNE . NAME
STREEY ALDRESS STREET ADDRESS
CITY-ST-21P CITY- 87-DP

©TmeE [ petets TE [Jchangs [ Additien
NAME NAME

© STREET ADDRESS STREET AODRESS
TTY-ST-20P F cor-sr-oe
THLE [ petets TILE [ changs  {] Addition
MIME NAME
STREEY AGCRESS STREET ADDRESS
CITY-37-2P CITY-3T-7P
TITLE O Delets TITLE [l changs [T Additton
NAME - nARE
STREET ADDRESY STREET ADDRESS
cn:-'sr- ) CITY-81-2IP

: Yindicated 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

11.}1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Ted 1o execute this report as required by Chapter 508, Floridd Statulgs.

imited liability cormnpany or the receiver or frusiee emp

- Slg W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Y/11/2002

'//‘ Date

SIGNATURE:

Daytime Phona #

oy
r

L0610

Il

CR2EQ83 (9/99)



