2000 UNIFORM BUSINESS REPURT (UBH) mr;g%vtu
 DOCUMENT # g4 /114 ) | FILED

1. Entity Name

HILL,BARTH + KIAG LLc m a ¥ , 0OJUL 17 BMH:L9
L SECRETARY BF STATE

| Principal Place of Business - Mailing Address _ PALLANASSEE, F LARIGA
7680 mMARKET ST. 7680 MARKET ST.
BoAROmMAN O H1S 19 BoARPMAN , OH HHS 15+
2. Principal Place of Business’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- a3H-1897228 Not Applicable
Zi c i o Tt
® _ ountry Zie Country - 5. Cetificate of Status Desired [ gi'ggqaf:é“o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CoRPORATIoA SHSTEM
1200 5. PEME TsLAND RD,

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

PLAMTATTON, FL 33324

City - ' FL Zip Coge

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 pinted nama of registeted agent and e if applcable (NOTE: Registered Agent signature required when reinstating) DATE
= OO oo =
- 0T /N0--01061--011
waaReS0, 00 wekdS0. 00
. MANAGING MEMBERS/MEMBE 10, o — ~ ADDITIONS/ CHANGES
TITLE CHAZRMAN 3 Delete me - [lchange [ Addition
NAME STEVEA T. TACKSOA . NAME
staeeT anoress | T B0 IMARKET STREET MERM STREET ADDRESS
orv-s-2p | BOARDMAN, OX HYS 130 CITY-ST-2P
TIMLE SECRETARY {1 Delete TILE 7 [Jchangs  [] Addftion
TAME O.BRVULE WALSTON NANE ‘
streETa00ess | 76 BO MARKET STREET  meRm || smeesooeess 7
Cry-s1-2IP BOA-@DMAIU\ O Y451 £ATY-ST- 2P T T -
e MEMQBER (Dete THE ' [ Change [ Addition
NAME MICHAEL 5. HOOVER ‘ NAME
SIREET ADDRESS |76 O IMARKET STREET m(,ﬂm STREET ADDRESS
orv-st-ze | | 3OAROMAAL, OH Y451 CITY-S5T-2IP
e MEmBER 0 Delete THLE ' {Jchange [T Addition
we . [BARRY F. HOLES e
RIS ADDRISS E?SB MARKET STREET MGRM STREET ADDRESS
o BoARDMAN O H Wisia— CITY-ST-ZiP
ik CJ Detete “TITLE ' . O change [ Addition
) HAME
" . STREET ADDRESS
- GIFY-ST-2F
- {J Delete TITLE ) [ Change [ Addition
NAME
STREET ADDRESS
CITY- 5T-ZF

* | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

LZNATURE: Q &«W ) ‘ 6-RY-0c  (330)758-86!3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

CR?ENAZ 111/99)




