FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH MOTO00000045 | | Secretary of Se

1. Entity Name

MIDWEST CENTERS, LTD., A LIMITED LIABILITY COMPA
NY

Principal Place of Business Mailing Address
3307 CLIFTON AVENUE 3307 CLIFTON AVENUE
GINCINNATI OH 45220 CINCINNATE OH 45220
Suite, Apl #, ete. . Suite, Apl, #, etc. D CHECK HERE {F MAKING CHANGES -

City & State , City & State 4. FEI Number 31-1173074 Applied For
Not Applicable

Zi Count i Counts
P niry P uniry 8. Certificate of Status Desired |:| §959 g?q :?:c:tlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KATZ, MARTIN V
625 NORTH FLAGLER DRNE 9T|'| FLOOR Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401-4025

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rgirstating) DATE
FILE NOW!!t FEE IS $50.00
- ' Make Check Payabie to Florida Depariment of State h
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ petete mLE O chenge [ Addition
NAME LIPSON, ALVIN NAME

STREET ADDRESS | 3307 CLIFTON AVENUE STREET ADDRESS

CITY-$T1-21P CINCINNATI OH 45220 CIFY-ST-2i®

TMLE [J patete TITLE [dchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE : 3 Delete TMLE [ change  [J Addition
NAME RAME

STEETADORESS |  Q sTREETADDRESS | _ _ — e
"CTY-§T 7P o , CITY-§T-2IP ’
TITLE 3 delete TLE [ change [ Addition
NAME ! NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-71P CITY-ST-21P ‘

TILE 3 Delete e > O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AP REQUIRED | 4’?%[ Q_&lﬂi_ﬂﬁ

SIGNATURE ANDTYPED OR PRINTED NAH{ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0071240

CR2E083 (10/02)



