2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ! .
MIDWEST CENTERS, LTD., A LIMITED LIABILITY COMPA FILE D
Principal Place of Business Mailing Address q 1 SEP l 0 PM l2 l 7
3307 CLIFTON AVENUE 3307 CLIFTON AVENUE b . b £
CINCINNATI OH 45220 GINCINNATI OH 45220 ECRET“RY. CF SB,%}DEA
TALLAHASSEE, FL
2. P”nCipaI Place Of Busjness 3. MaI”ng Addrass lllllll" lll I ll I II II II Il |I |I ll"l I"l' I‘” lll.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 31-1 173074 Applied For )
Not Applicable
7 - —
P Country zp Country 5. Certificata of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Regl d Agent
Name
KATZ' MARTIN V Street Address (P.O. Box Number is Not Acceptable}
625 NORTH FLAGLER DRIVE 9TH FLOOR
WEST PALM BEACH FL 33401-4025
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
Signature, typed or printed name of registered agent 2nd tlle if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
FiL.LE NOW!!! FEE IS $50.00 .
- Make Check Payable to Department of State- . e i,
Due By September 26, 2001 . "~

9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/ CHANGES

e MGR 1 Delgte TILE i _ Change _ (] Aduiti_us‘

e LIPSON, ALVIN e - BE0O0ARH %-—D—D{?j_ =

STREET ADDRESS 3307 CLIFTON AVENUE STREET ADDRESS . U e =

CTY-ST-2IP CINCINNATI OH 45220 omv-s7.2p o i #xnen50, 00 #ee#e50.00

TNLE 1 Detete TIME [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-8T-2F CImy-sT-2IP

TTLE [ Delete TLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITE [ Change  [] Acdition

NAME NAME )

smeEmanoRgss e e s S R GTREET ADDRESS

J cxw-sr-zu‘f~ CITY-ST-20P

21 me d 1 Delete TmE O change [ Addition
2| NAME NAME

j STREET ADDRESS STREET ADDRESS

5| cmy-g1-zip LITY-ST-2P

R O petets e [l Change [T Addition
I nene NAME

3} STREETADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P .

11. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i- Florida Stalutes. | further cerlify 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: .-1at | am a managing member or manager of the
limited! lfability company or the receiver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

G
SIGNATURE: {1AVE| JIRECS || 0} (51%) 151 - 5%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMYER, MANAGER, OR AUTHOMIZED REJRESENTATIVE Date

Daytime Phone &

CR2ED83 (5/01)




