' FILED ]
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000001112 ; Secretary of State
01-22-2003 90094 002 ****50.00

1. Entity Name

THE MARKET PLACE OF MELBOURNE, LTD., LLC

Principal Place of Business Mailing Address .
2525-2625 W. NEW HAVEN AVE. 6150 COCHRAN ROAD" ' 20014143
WEST MALBOURNE FL SUITE A

SOLON OH 44139

g IIIilllflHIII!I\1IN|IIIIIIIIIIIIINIIUIII!IIMIIHIIIIIII!INIHIII

i
Sulte, Apt, #, etc. B Suite, Apt.-#, etc. i [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nuimber 34-1876657 Applied For
! Mot Applicable

i

Zi Zi it
P Country B Country 5. Certiﬁr!ale of Status Desired [} $5.00 Addltlonal
o ] Fee Reguired
e —.8..Name. and Address of Current Registerad Agent . — —  — _ | _ o o ___ 7..Name and Address of New Registered Agent 5

Name . . T

PESSES, MARVIN

6430 VIA ROSA Street Address (P.O. Box Number is Not Acceptable)

{

BOCA RATON FL 33433

City F L Zip Cede

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

SIGNATURE

Signature, typed of printad nama of registered egent and ttla if applicable, (NGTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 |
9. MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS /CHANGES .
TTLE MGRM [ Detete TLE f [ Change [ Addition g
| - .
NAME BROADWAY PROPERTIES, INC. NAME 2
STREETADDRESS |* 6190 COCHRAN RD., SUITE A STAEET ADORESS g
CITY-ST-2IP CITY-8T-72IP
SOLON OH 44139 __ |
TITLE O Delete TITLE | O3 Change [ Adeidon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
~TMEm . | e = — == [=}-Pelete o= BT E = e : «[=]-Changa ——[=] Addition | -—
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME . .t
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' R . CITY-ST-2IP gl
TITLE _ [ pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P ;

11. | hereby certify that the information supplied with this tiling does not qualify 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 legal effect as if made under oath; 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.

|

/7SR3 140114 2000

Date Daytime Phone #

SIGNATURE:



