2000 UNIFORM BUSINESS REPORT (UBR) APPAQP?{‘JVED

dv  6¢¥0S100

: FILED
DOCUMENT #  M99000001230
1. Entity Name 2. l 9
WHITEHOUSE-FRANKLIN, LLC 00 JUN2T PH 2
. ) - 2
© SECRETARY OF STATE
ey CF, FLORIBA
Principal Place of Business Mailing Address !AU {\H I}‘SS[E' FLE Hi
4600 JENNINGS LANE 4600 JENNINGS LANE
LOUISVILLE XY 40218 LOUISVILLE KY 40218-2924 ,
2. Principal Place of Business 3. Mailing Address “"I"” III ]I]I”l”lll“l llm "“l"”l IIIII “I" Illll “m "II m{
I Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SP.'-“\CE
,  City & State City & State 4. FEI Number Applied For
' : 61-1328506"PPLIED FOR Not Applicable
Zip Country 2lp o “C:our'\fry 5. Certific-:afi of Status Desirsd o Kk gesejggq L’:.‘f:;tional

6. Name and Address of C|.|rrént Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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 Signatura, typed or printed nama of registered agent and title it applicable. {NCTE: Registerad Agant signaturs reguired when remstsling_l ‘ 5 ! ‘L"' E_...l '_'_—3‘ :':-: PAT?-" _:Q{_ ‘___f :ﬂ — -—-___'_'.::{
DG TR ()
FILE NOW!!! FEE IS $50.00 SkRgAn | I ﬁiﬂ‘%ﬁiﬁ’.?ﬁﬁlmlﬂ
Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
Tme MGR [ pests TITLE MGR [ changs [ Addition
NAME CARPENTER, ALFRED K RAME Carpenter, John S. .
staeet avoeess | 7403 KEISLER WAY STREETADDRESS | /3 1:_3 Arrowwood Road
emv-si-ur | LOQUISVILLE KY 40222 CTY-ST-2P Louisville, KY 40222
TITEE MGR 7 Delem TIE [T eoange [ agaiion
NAME FRANKLIN, RANDOLPH F WAME
staeer Anneess | 278 SOMERLANE PLACE STREET ADDREXS
ar-w-2¢ | AVONDALE ESTATE GA 30002 cimy-$1-2P
me -7 B T T Obeets e ’ R Clctange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-87-IP I CITY-4T- 2P
TME 7 Detets TLE Cchangs ] Additon
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-$T-7P CITY-ST-7IP
TME 1 Deiotn TINE [ coamge (] Amition
NAME NAME
ETREET ADDAERS STREET ADDBERS
Y- ST-1P CITY-3T-IP
TITLE [ Detetn TE [CJevenge [ Adaition
MAME , NAME
STREEY ADUDRESS STREET ADDRESY
tniY-$T-2F CTY-3T-7IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida 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

limitea liability company or tha receiver or trtee empowered tc execute this report as required by Chapter 608, Florida Statutes.
o Y
SIGNATURE: 12l ARETohn ! D&rPﬁ'éhﬁy bn)w o2 20,-090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 (9/99"




