2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND |

100

1. ‘Entity Name =
VININGS TRACE, LLC GO MAY -2 RHIE: 53 :
|
SECR[;'?A(:RY OF SE?‘I!{E) N
: T™at 1 AMA . - il
Principal Place of Business Mailing Address TA i HASSEE, FLORIL:
400 BROADWAY 400 BROADWAY .
CINCINNATI OH 45202-33¢1 CINCINNATI OH 45202-3312 ’
2, Principal Place of Business A 3. Mailing Address Hlllm“" "“”Im II“' I!m IIW II'“ ||||| ”"I MI’ I”" Iu| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WFHITE IN THIS SPACE
' |
City & State City & State 4. FEI Number | Applied For
36‘4107014 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name |
|
SCOTT, WILLIAM G Street Address {P.O. Box Number is Not Acceptable) .
101 EAST KENNEDY BLVD., SUITE 2700 l
TAMPA FL 33602
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
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES "
TME MGRM : o - ] nelete TmE Ccomps [ Adtton | &
NAME THE WESTERN AND SOUTHERN LIFE INSURANCE CO WANE %
steeer aooress | 400 BROADWAY STREET ADDRESS ]
env-a1-20 | CINCINNATI OH 45202-3341 cITY-81-21P ﬁ
TITLE : ] Detets TITLE [Jchange  [J Aedttion | G
NAME NAME —.
wIimlE O T T — T
STREET ADORESS STEEET ADDRESS H_H Eﬁg%ﬁnﬁ%ﬁjﬁgna 1 =
HTY- 81-71P CITY-31-1P = N -
me ] neteta mme ' ) {change [ ] Addition
NAME NAME
STREET ADDRESE STREET ADDSESS
CHTY-3T-2IP CITY-3T-BP
THLE O petete TInE [ change  [] Addrtion
MAME s NAME
STREET AUBERS STREET ADDRESS
CIY-37-10P CITY- 81- 7P
L v 3 petets me [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T- 1P
TITLE [T peseto TImnE [Jchange [ Addition
NAME NAME
STREET ADDRESR STREET ADDRERS
CITY-87-TIP CITY-3T-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 Stalutesh! | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
' & e ) e O T
SIGNATURE: : QEWE

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




