2000 UNIFORM BUSINESS REPORT (UBR)

- APPROYED

AHD

FILED
DOCUMENT # M9900000 1 704
1. Entity Name - \ 2 ﬁ,H 9: 2 9
PIZZUTI LAND COMPANY LLC . 60 JUN -
-
SECRETARY. EFFSLTGI;{TI% 5
Principal Place of Busingss Mailing Address Tlu L A k “ A% 2
250 EAST BROAD STREET 250 EAST BROAD STREET
STE 1300 STE 1800
COLUMBUS CH 43215 COLUMBUS OH 43215-3770
S S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -4y g |Applied For
3~ 1144 | [Not Appiicable
‘Zip Country Zip Country 5. Certificate of Status Desired O gese-geoq lfi«;iec:jitional
s s = <B:: Name and ‘Addrass of Current Registered Agent. o~ .. =] o = -7.-Name and Address of New Reaisterad Agent——-___  ~- -
— e e - e — —~ ——-; e | = NI~ e e s e e e e e - -
SIME-A_CK’ -KENNEI-H_P - ) Street Address (P.O. Box Number is Nc§t Acceptable)
255 SOUTH ORANGE AVENUE, STE 1350
ORLANDO FL 32809
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
Signawre, typed or printad name of registerad agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
TLE ] peteta TImE Excevtive VP Treasure R {7 change  [3 Adaition
NAME NANE James Ceamep s MENL
STREET ADDRESS SIREET ADDRESE | 2G4 £ l3f‘oad ST S‘J‘ {200
CITY-ST-2IP CITY-37-2P co ‘um hgc a4 43 218
e (] Detetn e E¥ecvive f/f’/ Generpl Bounse L [ change [ Atartion
:‘::E:‘I'ABIIIEH :::E:T AODRESE 910“”& Ua!e mG'R-
GIT'I 1pFild CITY- 8¥-21P 430 E ) 6ma} _CT gle ’QOT?
i O il ﬁalu_m_ﬂ_ug_,_d“- 4/'2-“('
TMLE I TR ST e e T ] ety o MBS ot | e L \‘_ﬂ_:_' = . [Ocosope [ adamcn
T Sewe T | e T T ST SR e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-0P
e 3 peets me 4000353 1 ks — rsedto
NAuE NAE -06/15/00—-01068-D11 '
STREET ADIRERS STREET AODRESS sobkdS0 00 sekka0,. 00
CITY-3T- 1P 9 CITY- 81-1P
L A 01 Detetn s [Jchamgs [ Addition
e [T NAME
STREET ADDI STREET ADDRESS
CITY-2T-7IP cY-$1-1tp
TIE 7 Delem TMe [lchanpe [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-3T-TIP

11. 1 hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
A ave the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Fiorida Statutes.

3/%@

SIGNATURE:

SIGNATURE AND TYPED OR Al

D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date/

Daytima Phone #

7

4v 9605100

CR2E083 (9/09)



