2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 21,2003 8:00 am 3

1. Entity Nama M8S0 04-21-2003 90107 021 ****50.00
FAIRPORT ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address
- HIS-NEW-BRIFFANY-BEYE- eEUCUOAVE- BL36 Euclidy Ave
MR- i~09 90— SUITE 3000
CLEVELAND OH 44115
2. Principal Place of Business 3. Mailing Address ““.“"U”l“l ‘lm ||m||m I|“| Ilm |||| ”I" I'm "m “H ‘"‘
2636 EUcLd AV 363L EuCuDd Ave. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE I& MAKING CHANGES
Sbwre 3oew
City & State City & State 4. FE| Number 34-1840121 Applied For
LEVELALD OHvo Not Applicable
Zip Country Zip Country - ) $5.00 agditional
, 44_& 'S CU‘{ ADGA 5. Certificate of Status Desired | Fee Required
6. Name end Address of Current Reglstered Agent: ~~—=——=— =~ = 7-Name and Address of New Reglstered Agent ~ -
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printsd name of ragistered agent and titla if applicable. {NOTE: Registered Agent signalure raquired when reinstating) ] CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
-
TILE MGR Ol Delete - TITLE O change [ Addition | &
NAME ROULSTON, SCOTT D NAME e
STREET ADDRESS | ‘OB36-EHEHO-AVE-SUITE-3000 3¢ 36 Guerip Ave I staeeraooress 2
CITY-$T-2IP CLEVELAND OH 44115 CIY-5T-2IP ]
of
TITLE [ Delete TITLE O change [ Addttion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2IP
TITLE . e Doeets ME ~ Ochange T Addition
NAME - e P st T — e ‘ﬂAhHE e O T et 3 = it S gt ot ek s - |
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-3T-ZiP
TME 1 Delete TITLE ) Change  [] addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiIP CITY-ST-21P
TITLE (3 Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
11, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption staled 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 cath; that | am a managing member or manager of the
lirmited liability compK powered (o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: E REQUIRED @ Jav. 28,2003 216431 3000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED n;apnassmnnvs Date Daytime Phone #
¥ 1 o -




