ED
2000 UNIFORM BUSINESS REPORT (UBR) APFLRHODV

FILED
DOCUMENT #  M99000001355
. ) URY :
VININGS AT EAGLE CREEK, LLC QO HAY -2 AN 5O
| SECRETARY OFSTATE
i L AHASSEE, FLORIDA
Principal Place of Business Maifing Address :
400 BROADWAY 400 BROADWAY
CINCINNATI OH 452023341 CINCINNATI OH 45202-3312 _
S S L
Suite, Apt. #, etc. - o Suite, Apt. #, etc. DO NOT WRI'TE IN THIS SPACE
City & State . City & State 4. FEl Number \ Applied For
36‘4142591 Not Applicable
Zip CO'-"‘""V Zip Couniry 5. Certificate of Status Desired i O ?ese-gg] 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name i
|
SCOTT, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2700 : |
TAMPA FL 33602 |
Ci Zip Cod
ity 1 FL ip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printedd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/ CHANGES
TITLE MGRM . o [ etotn TITLE [ chanys  [C] Addttion
NARE THE WESTERN AND SOUTHERN LIFE INSURANCE CO HAME
sTREET Auness | 4000 BROADWAY STREET ADDRESS
emv-s-2¢ | CINCINNATI OH 45202-3341 -2 |
TmE [ pelem TME | [ change [ Additien
NAME NAME 2000 _|::=_3 o e
STAEEY ADDREES STREET ADURESS et} i = ke s —
CITY-ST-BP CITY-8T-1IP :Dﬁﬁlﬁa—i% ﬁiBB_-QEd
p— = o — BT T o D
NAME NAME
STREET ADDRESS STREET ADDEESS
cay-§1-2p : CITY-8T- 2P
mES [ pelets ms [ ctangs "] Addition
NAME. NAME
STREEF ADDBESS STREET ADDRESS
CITY-ST-TIP CaTY- ST-7IF
TME O Deters TILE [Jchenge [ Addition
MAME NAME
STEEET AUDHESS : STREET ADEBRESE
CITY-ST- 7P ' cITY-ST-TP
TME ' . [ belotn TITLE [ ouange  [] Aditton
BAME NAME
STREET ADDRESS STREET ADDRESS
cIFY- 81- 2P o CITY-2T- 2P : ’

11. | hereby certify that the information supplied with this fiting 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
timited iiability company or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes. ‘

D . . -
SIGNATURE: AV NS IR 6 dlRcey

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN MANAGING MEMBER QR MANAGER

SSELNO

EL

9/99)

f
L

CR2E083 |



