2001 UNIFORM BUSINESS REPORT (UBR)

PSHWCNl;JmI:AENT # M99000001354
Turn bufj Pou 1

VININGS TRACE, LLC

Principal Place of Business

400 BROADWAY
CINCINNAT! OH 45202-3341

Mailing Address

400 BROADWAY
CINCINNATI OH 45202-3H

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

FILED
01 MAY =2 PM 1: L6

RETARY: OF STATE
R e, FLORIDA

T

DO NOT WRITE IN THIS SPACE

N +¥2.Le00

City & State City & State 4, FEI Number Applied For
. 364107014 Not Applicable
Zi - f o
P Country . #ip Country 5. Certificate of Status Desired o - $5.00 Additionar
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i

SCOT[, WILLIAM G Siraet Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD., SUITE 2700 )
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 title if applicable

(NQT: Registerad Agent signature required when reinstating) DATE

e i
Wit FEE IS $50.00

40000 ml s sd L

FILE N/ W} 3 -~/ 2501~ 01005025

Make Check Pt p%le to Department of State sepdS0, 00 sk LI
9. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
e MGRM 1 belete TITiE () Change [ Addition | &
NAME THE WESTERN AND SOUTHERN UFE INSURANCE CO HAME =
staeeT aooress | 400 BROADWAY STREET ADDRESS Q
orv-st-ze | GINGINNATI OH 45202-3341 CIY-51-2P 2
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ‘ ‘ CITY-5T-2IP
TITLE O Delete me T T “[TChange [ Addition |”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-5T-2P
TLE 7 pelete TITLE O change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delgte TITLE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo' 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 ne same legal stfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to executs this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: S

- g i
SIGNATURE AND WW

| o A0l
TURIGreaiTacovy Presdit poch ﬂw@hﬂw Jo 7-be4 4-995

NAfE OF SIGNING MANAGING MEMBER, MAM ﬁEH. OR M}THORIZE’E REPREEENTATIVE
» o * . a2 .

" Daytime Phone #



