| 2060 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000001768 FILED

1. Entity Name
loin oy
Principal Place of Business Mailing Address TKCEEEL%%‘\EEU[ FEB%J%A
1601 OLD CHENEY ROAD 1601 OLD CHENEY ROAD ' o
LINCOLN NE 68512 LINCOLN NE 68512-1402 .
S S A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
47-0826340 Not Applicable
Zp Country Zp Country S. Ceriificate of Status Desired ) ?i'ggmﬁg:jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . . Narme
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE JSLAND 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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tle if applicable. {NOTE: Registered Agent signature requited whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T MGR [ Detet e [ cuangs [ Addition
AAME KUBLY, WILLIAM M NAME
smaeey anohess | 1601 OLD CHENEY ROAD STREET ADDEEES
CITY-3T-1P LINCOLN NE 68512 CITY-§1-0P
TTLE [ eten T 2000033 1 B350 — B
NANE NaLE ~03/24/00~-01031 025
STREEY ADORERE STREET ADDRER saasdS0 00 st 00
CITY-37- P CITY-2T-2If
e 3 netets i [ change ] Adition
WAME . NAME
STREET AUDRESS STREET ADDRERS
CITY-27-21P CTY-87-2P
TITLE ] pateta TITLE ] changs ] Adrtton
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CTY-$T-1P ! CiTY-a1-71p
e [ petetn me [Jchange [ Aition
RAMG NAME
STRLY ADDRESS STREET ADDRERS
oITY-51-TIP CITY- 87-2UP
_._.:._ﬁ‘_ i
WTLE ] pesetn TITLE . Cchangs [ Ammiton
NAME NAME
STRELT ABDRERS STREET ADDRESR
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or e receiver or trustee empgwered, 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MHW@W /’1 HE@@RHE@illiam M. Kubly J/JZMD 402-423-6653
e/

SIGMATURE AND TYPED OR PHMEDWF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

1SP9100

av

G351 083 (9/99)



