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CORPDIRECT AGENTS, INC. (formerly CCRS)

103’ N"MERIDIAN.STREET, LOWER LEVEL
TALLATASEEF, FL 32301

222-1173
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: PAM
DATE: |- 302
REF. #: OYAY . U92 -

CORP. NAME: %{ 0t ) Mna\%@m@m‘ LLC.
{

) ARTICLES OF INCORPORATION  {
( ) ANNUAL REPORT

) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) TRADEMARK/SERVICE MARK

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

{ ) FICTITIOUS NAME
( )LIMITED PARTNERSHIP

( )MERGER
( ) CERTIFICATE OF CANCELLATION ( )U

= 2.
( )LIMITED LABILITY %5 %5_”3,__{
( ) WITHDRAWAL ) "gﬂ.;ii
cc-1 { YUCC3 = %&b
(\) OTHER: A\ ot ﬂ@ﬁ&[@( QC( Negnt— 5 2R
R TJ \J S
T
STATE FEES PREPAID WITH CHECK#:_?L___L_{___ FORS __ -
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
") CERTIFIED COPY

( )YCERTIFICATE OF GOOD STANDING
} CERTIFICATE OF STATUS .

(}{uu‘m STAMPED COPY
Ixaminer's Initials



FLORIDA DEPARTMENT OF STATE
Jim Smith
January 6, 2003

Secretary of State

CORPDIRECT AGENTS, INC.
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SUBJECT: PIZZUTI MANAGEMENT LLC
Ref. Number: MOOQ0O0000525

We have received your document for PIZZUTI MANAGEMENT LLC and your
check(s) totaling $52.86. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

y

(850) 245-6958.
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If you have any questions conceming the filing of your document, please call = %‘%’;
Lee Rivers o @
Document Specialist Letter Number: 403A00000537
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Division of Corvorations - PO BOX 297 .Tallahacane Flarida 29214



BOTH FOR LIMITED LIABILITY COMPANY
mpa
agent, or bot%,

S’I,‘ATEME}}IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability co
in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
ny submits thé following statement in order to change its registered office or registere
I. The name of the limited liability company is:

Pizzuti Management LLC
2. The mailing address of the limited liability company is :

March 20, 2000

Two Miranova Place, Suite 800, Columbus, Ohio 43215

3. Date of filing/registration in Florida

MOOOORNNN525

Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Name

Ken Simback c/o The Pizzuti Companies
25 5 South Orange Avenue, Suite 135()

. Address
Orlando, Florida 328011

City, State and Zip
6. The name and address of the new registered agent and/or office:

National Corporate Research, Ltd., Inc.

=
Name N t‘f‘;,. %j&
. = ozt
103 N. Meridian Street . o g”aq:
Florida street address (P.O. Box NOT acceptable) g 2
-
Tallahassee FL__ __ 32301 = 2D
- - - IR
City, State and Zip o B2
[ LI
If the limited liability company is not organized under the laws of the State of Florida, it is hereby ¢
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a&lent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agresment of the limi iahility company.
(Signature of W a member)

comp
a

by aceept the appointment as ve, 'sterled agent and agree to C:ic:t in this capacity. Ifurther agree to
[y “with the proyz;:‘tons of all stc}ltu es relative to the proper and complete performance of J’y uties,
d [ am familiar with and dccept the obligations of my position as registered agenf as provided fo

CZapter 8, F.S. Or, if ¢ ocument is, _ezg fgIed t6 merely rg/fecz‘ ac ar;ge in the re,
addi confifm thai i 'ed lability company has been notifie
r
egistered Agent) Cynthia A. Hicks, Assistant Secretary
INHS18(10/99)

(Printed or typed name of signee) R 1CHATd CTDETEY
I henf

in

tered office

in writing 'g}l;t is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



