2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

DOCUMENT #

1. Enlity Name

M99000001080
FAIRPORT ASSET MANAGEMENT, LLC

Secretary of State

07-17-2002 90138 017 ****50.00

Principal Placé of Business

12697 NEW BRITTANY BLVD

Mailing Address
12697 NEW BRITTANY BLVD

V)

JiUadld

FT MYERS FL 33907 FT MYERS FL 33907
. - .
L]
3% Euelid Ave.
Suite, Apt. #, elc. Suite, f\pt, #, etc. DO NOT.WRITE IN THIS SPACE
SuiTe ZSooco
City & State City & State . 4. FEI Number -1840 Applied For
) Qle.vl:.ld.db, OH.p 34-1840121 Nat Applicable
Zip Country Zip Country i i $5.00 Additionar
. Certif f D .
L“‘l ) J/ §. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
. Name
cr CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 rogistered agent ard title if applicakls. (NOTE: Registerad Agent signeiure required when reinstating} DATE
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
TMmE MGR W valets e {7 Change Addition
NAME ABBEY, PAUL R NAME See Tl D Rowlsrand
STREET ACORESS | 1801 E 9TH STREET SUITE 1500 SRETADASS | 3636 Euetrd Ave  Su/i7k Beweoo
- st- 2 CLEVELAND OH 44114 UNVS-2P  (elevelamd, onie 44,18
TILE [ Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE (I Change (] Addition
NAME NAME - :
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TIME [ betete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-sT-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! 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 gpecute this report as required by Chapter 608, Florida Statutes.
S DUIRE //
SIGNATURE: 2 T UIRED o2

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

[ Zbae Davime Phana #

CR2E083 (9/01)




