FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR - Jan 22,2003 8:00 am

DOCUMENT # 02000024755 5 Secretary of State
1. Entity Name X B 01-22-2003 90094 003 ****50.00
GREENWOOD LAKE PROPERTIES, LLC
Principal Place of Business Mailing Address
C/O JAMES R. POKORNY G/O JAMES R. POKORNY
3550 LANDER ROAD 3550 LANDER ROAD
PEPPER PIKE OH 44124 PEPPER PIKE OH 44124
e s 1 IRIEHR AR
Suite, Apt. #, elc. Suite, Apt. #, eic, K’ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEt Number Applied For
61-1427714 Not Applicable
zp Country Zin Country 5. Certificale of Status Desired [ ?ggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and' Address of N“ew Reglstered Agent 7
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bicth, in the Staie of Florida. 3 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE [ Dalete TITLE MGRM O Change  [{) Addition
NAME NAME Jeter, Derek
STREET ADDRESS STREETADDRESS | P (), Box 43602
CITY-ST-7IP CITY-ST-2IP Detroit . MT__48243
TITLE O Delete TME pgﬁ (O Change  [{] Addition
NAME . NAME orny, James R.
STREET ADDRESS sreetanoress | 3950 Lander Road
CITY-ST-7IP CITY-8T-2IF Pepper Pike s OH 44124
TITLE - e - - - - —[3Delzte - TME - - - - - [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . o CITY-ST-ZP
TMLE T S N [ Delete TTLE [Ochange [ Addition
NAME .1:‘_' - BENCTRNRE N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF o
TTLE T " Ooeete TITLE ' ' [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tzusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ - IKGIT2, .UR%’W@_&%;EE}“A/} James R. Pokorny 216.910.0486

SIGNATURE yﬂvyﬁ OR Pmmsﬂme n}‘ SIGNING MANAGING/SIEMBER, MANAGER, OR UTHORIZED REPRESENTATIVE Date Daytima Phons &

k)

-

CR2ED83 (10/02)



