-~ FILED
k% 101,2002 8:00 am
b 002 UNIFORM BUSINESS REPORT (UBR) . Ju ? y
e — > Secretary of State
Pgnycnla"mzﬂ ENT # Mggooooo 1 6 1 9 05-08-2002 90076 021 ****50.00
HILL, BARTH & KING LLC ya
Principal Place of Businass Mailing Address
7580 MARKET STREET 7680 MARKET STREET
BOARDMAN OH #4512 BOARDMAN OH 44512 9 iy L
- o ¢ o
T A G
Suite, Apt, #, atc. Suite, Apl. ﬂ-. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
' 34-1897225 Net Applicable
Zip Cauntry Zip Country . éarliﬁca!a of Status Daesired O 55-00 ﬁ?ddeMI
Fea Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent .. _
SO N T - : : |—Name__. e PV e e _
ggET:iJBMAMRlR;R;]l N OHTH, STE 200 Streat Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaiure, typed of prinied name of registensd agent and tille if epphcable. (NOTE: Registered Agent signaturs reGuingd when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBEHSI'MANAGERS/ 10. / ADDITIONS /CHANGES _
ms MGRM  petete mie MANAGINGM EMBERK O change [ Addition | 5
MM JACKSON, STEVEN J NAME Hew PRDFESSIDNAL  LLC &
streeTAoohess | 15942 CONNEAUT LAKE RO. sTheer aonRess | ToR0 MARLE T STEET 8
am-st-2¢ | MEADVILLE PA 18335 / oms2 | BoAROMAN « DR 4451 g
TE MGRM ™ pexte e T Change (] Addition | O
HAME WALSTON, D. BRUCE RAME
STREE? ADDRESS | 7880 MARKET STREET STREET ADDAESS
CITY-5T-2P -BOARDMAN OH 44512 7 CITY-57-2P
TITLE MGRM ST ¥ Delete me '—' [Jchange [ Acdiion
—|-Nw__ | ~HOGVER,. MICHAEL . , A e
STREETADDRESS | 2020 SOUTH UNION AVE. STREET ADDRESS
CITY-51-2P ALLIANCE OH 44601 / CITY-S7-717
TE MGRM ¥ Deiete me O Crange [ Addition
NAME HOLES, BARRY F NAME
STREET ADDRESS | 3777 TAMIAMI TRAIL NORTH, STE 200 SIREET ADDRESS
CIrY -S7- 7P NAPLES FL 34103 CIFY- ST-ZIP
me [ peiete TLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ery-s1-ap
TINE [ Deteta mE 3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticr
indicated on this report is true and accurale and thal my signature shall havs tha samae legal effect as it made undar oath: that i em a managing member or manager of the
lirnited liability company o« the receiver or trustes empaowered 1o execu’(‘ g ropon as requited by Chapter 608, Florida Stauutes,
SIGNATURE: A/f" "F}?_'S ’02 3W-7158-8613
SGNATURE N E Darytame Phone #




