2001 UNIFORM BUSINESS REPORT (UBR)

1689200

1. Entity Name FiLED a
PIZZUTI MANAGEMENT LLC PR -9 M T: L6
ATE
Principal Place of Business Mailing Address SE‘CEEEAS%\%S FFlS_BR‘D A
250 EAST BROAD STREET. SUITE 1500 250 EAST BROAD STREET. SUITE 1900 TALL A
COLUMBUS OH 43215 COLUMBUS OH 43215
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State } 4. FEI Number Applied For
31—1677601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
!
SIMBACK' KEN Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE, SUITE 1350
QORLANDO FL 32801
City * FL Zip Code
8. The 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 - -
. . ‘Sigl_-latur'a_. typed or printed name of registered agent and lite # applicable. (NOTE: fRegistered Agent signature required when renstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES -
TME £ Delete TITLE President [ Change % Addtion | S
NAME NAME "|Pizzuti, Ronald A. - =
STREET ADDRESS STREETADDRESS | 25{) E. Broad Street, Suite 1900 §
CITY-8T-2IP CITY-S1-2IP :
I Columbus, OH 43215 —{g
TITLE [ Detete TILE Secretary O Crange £ JAddtion | O
NAME NAME Daley,. Richard C.
STREET ADDRESS STREETADLRESS 1250 E. Broad Street, Suite 1900
Ciy-sT-21p o522 eal ||r-1h||l;, OH 43215
TIE. . - - . Oelete. . - e Treasurer .. - . _ . _ [dchange g Addiior |
NAME NAME Cramer, James P.
S‘lEIEET ADDRESS ET:ESITADD:ESS 251) E. Broad Street, Suite 1900
cvsray o IColumbus, OH-43215
TTLE O betete TIILE O Change O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS Qo |_—|]le <t Iij '%% E:‘B - é"
CITY-5T-2IP CITY-8T-2P - 4"’ 1.6" 1 U 1
L [ Delete TITLE
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
T O pelete TITLE “ [] Change 3 Addiion
NAME ' NAME t
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP , CITY-ST-2P ,
11.}1 heraby certify that the information supplied with this filing does ty for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my-8iting have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee te this report as required by Chapter 608, Florida Statutes
i
SIGNATURE: : D JﬂnES P Cenmer 4////
SHGNATURE AND TYPED OR PRINTI Date Daytime Phone #




