e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000345

MIDWEST CENTERS, LTD., A LIMITED LIABILTY COMPA

-

Fi
00 Jaw 24,

Principal Place of Business

3307 CLIFTON AVENUE -
CINGINNATI OH 45220

3307 GLIFTON

Mailing Address

CINGINNATI OH 45220-2064

SE
TAL LCRETAR

AVENUE

2. Pringipa! Place of Business

3. Mailing Aadress

AR SSET D

LED
PM 3: 1

A A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Awplied For
31-1173074 E !Nr_\t o
Zi I\ Zi Count; it
P Country P ouniry 5. Certificate of Siatus Desired ) $5.00 Adgitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e . - .- . Name

KATZ, MARTIN V
625 NORTH FLAGLER DRIVE 9TH FLOOR
WEST PALM BEACH FL 33401-4025

Sireet Address (P.O. Box Number is Not Acceptable)

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 X
Signature, typed or printed name of regisiared agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me  |MGR O ok m [OD00S 1 1 S
NANE LIPSON, ALVIN NAME ~02/01/00--01 065 1 5
stweer ooeext | 3307 CLIFTON AVENUE FTREET ADDRESS wkERRS0, 00 xS0, 00
aresar | CINCINNATI OH 45220 -8
TITLE ] Detete TILE [Jonengs [ Addnion
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-3T-2IP ey $T-IP _
TILE ] besets TmE [Jchenge [ Adeition
NANE " T - - - T S 3. ] R == N -
STREET ADDRESS STREET ADURESS
CITY-3T-2IP CITY- 87-71P
me . CT petete Tme \ []ctange  [] Atcition
NAME WAME e
STREET ADDRESS o STREET ADIRESS \‘\
L § omv-erap ™
i IR (] Delets nnE N [Jchangn [ Addidon
NAME " - NAME
STREET ADDRESS | STREET AUDRESE
ciTy-ST-IiP CITY-&T1-7IP
TILE O ot Tins [ cuarge ] Additlon
NAME RAME
STREET ADDRERS STREET ADDRESS
cITY- 81 1P CITY-3T- 2P

. '! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certiy {bat the information
ingicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

15 KysNalE PsoN

v 1581520

SIINATURE AND TYPED QR PRINTED WAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytirme Phone




