Fiat on or before May 1, 1999 or Limited Liability Company will be
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sublect to a § 400.00 LATE FEE.

LIMITED L1ABlLITY,COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT DF STATE
Katherine Hanlis
Secretary of Sta'e
DIVISION OF CORPORATIONS

DoAY IDOANIO: 37

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FILING FEE
188.75

+. Name s ailing Address
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M98000001112

THE MARKET PLACE OF MELI?OURNE, LTD., LLC

1a. Principat Place of Business Address

10 BROADWAY AVENUE
CLEVELAND OH 44145

10 BROADWAY AVENUE
CLEVELAND OH 44145 q()\ -/?/Il,
M

3a. Stale of Formation
OH
[:l Appiiod For

7 [:] Not Applicable

6. Cerificate of Status Desired

$8 75 Additional Fege Required D

8. Name and Address of New Reglstered Agent/Office

3. Date Organized or Qualified

09/28/1998

"4, FEf Number

2 Principal Place of Business * 2a. Mailing Address
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. Date ot Last Report
7. Name and Address of Current Registered Agent

Name

PESSES, MARVIN
6430 VIA ROSA [ Street Address (P.O. Box Number is Nol Acceplable)

BOCA RATON FL 33433

[ Sufte, Apt ¥, etc.

I ke —

-B. Pursuant to the provisions of Sections 608,418 and 608 508, Florida Stalules, the above-named limitad liability company submits this statement for the purpose ot changing
its registered otice of registered agenl, or both, in the State of Florida. Such change was authorized by atfirmalive vole of & majarity of the members. | hereby accepl the appaointment

as registered agent, and accept the obligations

SIGNATURE _ . . . .. - e . DATE . . U,
{Heatirred Age s Ace st g Appedies I IOTE Frogedensd Agent signotice tpeosd sl cnened v

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| BROADWAY PROPERTIES, I |10 BROADWAY AVENUE CLEVELAND OH
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—

.

" 11 100 hereby certify that the information supphed with this fitng does nat quatity lor the exemption statedin Section 119.07(3) (1), Florida S1alutes  [turther gerify thal the information
indicated on this annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

oL

Braxd hes,

attachmeni with an address

SIGNATURE:
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