FILE NOW: Feeafter May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS F ] [_ E [)

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1097

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplsmental Fee 97 MAY - .
$203.75 | Wiake Check Payable To: FLORIDA DEPARTMENT OF STATE | iAY -6 PMi2: 59

e oy urose DOCUMENT #M95000000358
B.B. TAMPA ASSOCIATES, LTD., LIMITED COMPA

: SuURETAR I UF STATE

a. Principal Place

NY

1765 MERRIMAN ROAD . 765 MERRIMAN ROAD

AKRCON OH 44313 BKRON OH 44313

I above mailing address is incorrect in any way, line I} h Incorrect Information ard enter correction In Block 2s.
2 Principal Place of Business 28, Mamng Address 3. Date Organized or Quaified | 3a, Gtate of Formation
Suite, Apt. #, elc. Suite, Apt_ ¥, etc. fl’:gll,;lll 995 pH
. umber D Applied For
City & State City & Stale B4-18 12169 D Not Applicable
75 Comiy 5 o 5. Dats of Lest Report 6., Cerificate of Stalus Desired
DS/ZB/AQQG Ao Akt F e B el
7. Nama and Address of Current Reglistered Agent B. Name and Address 0! New Registersd Agent

Name
- T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stoet Kddsss (PO Box NumbéTs Not Aocepiatie)
bLANTATION FL 33324

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provislons of Sections 808.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by alfimsative vote of a majority of the mombars | hereby accept Ihe appolntment
as registered agent, and accept the obligations.

SIGNATURE . DATE
{Repistared Agenl Actepting Appointment)  {NOTE: Registered Agent signature required when reinstaling]
10. Tile Managing Members/Managers Busingss Street Addrass City, State and Zip Code
MGRM ENTERPRISE CAPITAL D, 1 765 PﬁRRIMAN ROAD AKRON OH
MEM  PENTAGON PARTNERS, 1765 MERRIMAN RD, KRON OH
MEM PETRARCA, LENORA J 1765 MERRIMAN RD, KRON OH

SO00021 TRS3S——2
~US!14/9?~——01094-*DIB
203,75 w203, 75

O

11. 1do hereby certiy that the Informata'onl supplied with this filinp does not qualify for the exemption stated inSection 118.07(3) (), Florida Statutes. | further oertify that the information
indicated on this annual repor is true and acturate and that my signature shalt have the same legal atiect as i made under oath; thal | sm a managing member or managar of the
limited gability company or the recelver or trustee empowered lo execute this report as required by Chapter 608, Florida Blalutes; and that my name appe&rs in Block 10, oronan
attachr?nt with an addrass.

TURE: X 5.4 7 U, 27 3790-K% -97/

SIGNATURE AND TYPED OR PRRVTED NAME OF SIKGINING MANAGING MEMBER OR MANAGER Date Daylime Phone #

SIG

INHSE 10 R(12-96}



