‘ e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000600345

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90587 002 ****50.00

MIDWEST C
NY

ERS, LTD., A LIMITED LIABILITY COMPA

B4

Principal Place of Business

3307 CLIFTON AVENUE
CINCINNATI OH 45220

Mailing Address

3307 CLIFTON AVENUE
CINCINNATI OH 45220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 311 173074 Appflied For
Not Applicabie
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $5'00 Additional .
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KATZ, MARTIN V
Streat Address (P.Q. Box Number is Not Acceptable
625 NORTH FLAGLER DRIVE 9TH FLOOR ( plable)
WEST PALM BEACH FL 33401-4025

City "«

Zip Code

FL

SIGNATURE

8. The above named, enjity subrits thisystatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

.

Signatwd, typed or printed name ¥t gifisred agent ¥na tle i applicabia.

(NOTE: Registored Agent s gnature raquired when reinstating)

il

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGR 3 Delete TTLE [ Crange [ Addition
NAME UPSON, ALVIN NAME
STREET ADDRESS | 3307 CLIFTON AVENUE STREET ADDRESS
CITY-ST.2IP CINCINNATI OH 45220 CITY-ST-2P -
TITLE [ pelete TITLE [(J change ] Addition
MAME | T ¥ NAME
STREET ADDRESS || - ) ; STREET ADDRESS
CITY-8T-2IF Cry-st-zp *
THLE O Delete TILE {T) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-2P CITY-ST-2IP
TITLE O selete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS™| == - === 1= STREET-ADDRESS = | <= = e
CITY-ST-2IP CITY-5T-2Ip
TILE 7 Delete TITLE [ Change ™[] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-s1-z1p CITY-$T-2P
jf&g ‘f-‘,\ " ;: . " [ petete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11_..‘] hereby. certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

"+ indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that |
limited liability company or the receiver or trustee empowered to execute this report as r

SIGNATURE REQUIRED

SIGNATURE:

am a managing member or manager of the

equired by Chapter 608, Florida Statutes.

CR2E083 (9/01)

J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirna Phone #




