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Pursuant to the provisions of KRS Chapter 362, the undersigned hereby applies for registration or
renewal as a limited liability partnership on behalf of the partnership named below and for that
purpose submits the following statements:

1.3 Registration E’Eenewal

{CHECK ONE)

2. The name of the limited liability partnership i IS
ME EL.@]! U YR Y hels . A.crucm -l,, L/..L_/)

3.The state of formation for the Limited Liability Partnership is Kentucky.

4.The principal office address is o
P.o.8exy £2¢ Horonn v;LJ I(y; HZ-H}7
Address City ¥ Staty Zip Code

5.The number of partners is i —

6. The names of the partners are
& "\..r"-\w MgELrQy J-(L.

Name of Panner Name of Partner
Reduet E, fa, fohd Ll

Name of Partner Name of Partner

Name of Partner Name of Partner

(Attach a continuation sheet , if necessary)

7.The nature-of the business of the partnership is
c.gr 4 K t* P b Lice ¢__9\{~+‘4~+J

(Brief Description)

The statement is executed by

Y W\..'Z}L\:W\ £ ,Pp S. Martin MSE ;_,.71‘& ra/zo/D?

Signature Print or type name and title Date
Signature Print or type name and titte Date
Signature Print or type name and title Date
Signature Print or type name and title Date

REG (01/08) (See attached sheet for instructions)




