FILED

2002 UNIFORM BUSINESS REPQR¥ (UBR) Mav 15. 2002 8:00 am§

y 15,
DOCUMENT # .01000003482 ' Secretary of State
05-15-2002 90055 048 ****50.00
SIMON OFFENBERG LLC
Principal Place of Business Mailing Address
L2248 -FIRST ST~ 2248 FIRST ST. Uuvlueive
FT-MYERSPL 33907 FT. MYERS FL 33901
B Rl 1 [ERURDETE AT MR
. Lu._,gg Ru_l.,u.a.uh o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o5
Citv.& State.._ \ City & State 4. FEI Number 1 |Applied For
Whwensatle Wts oo 65-1088075 [ [Not Applicabie
Lﬂi— 12 ,1‘ E f B Country Zp Country 5. Caertificate of Status Desired O gg' ggq ":I‘_’a‘g”""a'
—~ =, .—6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
WINESEIT' RICHARD w . Street Address {P.O. Box Number is Not Acceptable}
2248 FIRST ST.
FT. MYERS FL 33901
City ’ FL Zip Code

8. Tha 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
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O Delete TITLE Manager [] Change [ O Addition
NAME RAME Bernard D. Offv;—::n.bergo
STREET ADDRESS STREET ADDAESS 4{,36 RLLL«MO:—".D e
CITY-ST-ZIP CIﬁ?STrllP,: (.)ménﬁu ALE M—s Ctto Qg
TITLE O pelete. TE . MGEM [J chenge L] Acdition
NAE MME -7 | Sidney M. Simon
STREET ADDRESS \STREET ADQF‘ESS 4 6 35 RichIl‘Dnd Road
eiry-ST-2P CITY-ST-2P . W;rrrpnmn 1 '|r= OH 44128
TITLE T Ol oelete ° mes ="~ 7 - s T T [2 Changé "~ [ Addition”
NAME ) NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZiP
TITLE DDelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITLE [ Delete TILE O change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true andaccurate and that m m3ture shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
- to executg thi eort as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ i 2RS4 p. offenberg, MGR

SIGNATURE AND '?ig ‘OR PRINTED NAMEé.FjﬁﬂfNﬂ MANA Le] MEMBE’ MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



