2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001230
. Entity Name ‘ E
WHITEHOUSE-FRANKLIN, LLC E E’n E @
— , - 0f JAN25 AM 9:13
Principal Place of Business Maiiing Address . R
4600 JENNINGS LANE ) 4600 JENNINGS LANE SECRETARY OF Stait
LOUISVILLE KY 40218 LOUISVILLE KY 40218 TALGEAHASSEE, FLBRIBA
S — S— M A
Suite, Apt. #, etc. - Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
61'13285{5 Not Applicable
e ) Couatry ) Zp ) _ Countryf 75. Céﬁiﬁcate of Statur: Sesire; X gg.g?qﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable) )
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 bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Department of State :
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR 3 Delete me ¢ Ol change ] Addition
NAME CARPENTER, ALFRED K NAME e
STREET AODRESS | 7403 KEISLER WAY STREET ADDRESS =00 ’% g%‘;ﬁl E"I.Il e i st
AN i E P Y Rl N} I e P
on-sT-2e | LOUISVILLE KY 40222 o st-z¢ e FFHHHEE
e MGH - O3 oelete TiTLE
NAME FRANKLIN, RANDOLPH F NAME
STREET ADDRESS | 278 SOMERLANE PLACE STAEET ADDRESS
CITY-ST-2IP*~ AVONDALE ESTATE GA 30002 ' : =} cny-s1-2P o
TME ' MGR [ peleta THLE “ [JChange [ Addition
NAME CARPENTER, JOHN § NAME
STREET ADDRESS 7343 AHHOWWOOD ROAD STREET ADDRESS
GYSTI L OUISVILLE KY 40222 ‘ G--27
|
TITLE ] Detete TITLE ‘ : [J Change ] Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P N - f omy-st-zp '
TILE 0 . [ Gelete TITLE [Jchange [ Addition
NAME - NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . IY-51-21P
TITLE O celete TITLE [(Jcrange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-7IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 ogpjhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas, .

U AN S AN dRaE T
SIGNATURE: i U UL Jn\John'iS /~Carpenter, Co-Manager 01-09-01 2 - 4
SIINATURE de TVP}D OR PRINTED NAME OF SHENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

k9 > 4

4v 6206200

CR2E083 (11/00)



