2003 LIMITED LIABILITY COMPANY
UNZSORM BUSINESS REPORT (UBR)

"‘.n
DOCUH#NT # LO1000007746 -
1. Enlity Name . ﬁ-m E g
2806 SETAI, L.L.C. A
O3 HAY ~2 PHI2: 20
Principal Place of Business Mailing Address F y o ;
4735 MALLARD POND DR 4735 MALLARD POND DR, Lol SECRETARY OF STATE
AKRON OH 44333 © AKRON OH 44333 fALLAHASSEE. FLORIDA
S e IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State (;ity & State . 4. FEI Number APPL[E FOH Applied For
BL'\.- 1= ‘-Dl Not Applicable
Zip Cognlry zp Country 5. Certificate of Status Desired O '§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BDB AGENT CO.
2500 N. MILITARY TRNL. STE. 480 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City , ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM O oelere e SO0 T PESuS T it O Adtion
- Y
NAME MARCHETTA, ROSS F NAME D5A02/02--01056~-007 50,00
SIREET ADORESS | 4736 MALLARD POND DRIVE STREET ADDRESS
CITY-ST-2IP AKRON OH 44333 CITY-ST-2IP
TITLE [ Delete TTLE CJChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE . [J Detete TILE o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
mME O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADn%Ess STREET ADDRESS
oiTY- swg GrTY-ST-71P
e v T O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP GITY-57-7IP
TITLE (] Delete TILE [ Change  [] Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CTY-S7-2IP . CITY-ST-2IP

11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \__ SIGMATURE Ht@@@?ﬁ@. NaooneTDx 9/tl/o2  x230-LLL 1Lk

SIGNATURE AND TYPED OR PAINTED NAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0071152

CR2E083 (10/02)



