2001 UNIFORM BUSINES‘S REPORT (UBR)

DOCUMENT #  M99000001355

1. Entity Name

VININGS AT EAGLE CREEK, LLC

J'OVCI'(SW\ 5@ vart.

FILED

0 MAY =2 PH {243
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLJ& H {,‘SSEE' FLUR'DA
400 BROADWAY 400 BROADWAY
CINCINNATI OH 45202-3341 CINCINNAT! OH 45202-334' .
2. Principal Place of Business 3. Mailing Address ~° - ”l"ll” ”I |I||| m” m""m |Im ||“| ||||”|||| m" ||m |‘I| |||‘
Suite, Apt. #. etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- T 364142591 Not Applicable
Zip - Country Zip Country 8. Certificate of Status Desired - [J- $5.00 Additonal
. ) Fee Reguirad
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent —
Name ’
SCOTT, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
101 €. KENNEDY BLVD., SUITE 2700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its egistared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registetad agent and title it appticable. © {NOTE Regislered Agent signature required when reinsiating) DATE
[RER ]
FiLE N’l 7W‘g!! FEE i] $50.00
Make Check Pa rab"ie to Department of State
!
4 :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ([ Delete TITLE O Change [ Addition
NAvE THE WESTERN AND SOUTHERN LIFE INSURANCE CO | e
STREET ADDRESS | 400 BROADWAY STREET ADDRESS
or-55-ziP CINCINNATI OH 45202-3341 CIY-ST-2P
TME ] petete L O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
V. T [ e _J ovstze ) o o
T 3 Oekee TITLE 20000 2 1 2 BB —Eraadiich
NAME NAME ~05/24/01-~01033--012
STREET ADOZESS ‘ SYREET ADDRESS Fandatl 0 ssket0 00
CITY-$T1-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ Detete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE [Achange (7] Acdition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify fcr the exemplion 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee ermpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 51098 LY RIEGEe Tac obiPresid int - Eve

SIGNATURE AND TYPED OR ios SIGNING MANAGING EMEER, MANAGER, IR AUTHORIZED REPRESENTATIVE
- F o %) '\
y _ - £

Yo7 (Ut 4055

Cate Daytime Phone #

N k2200

CR2E083 (11/00)



