FILED

2003 FOR PROFIT CORPORATION ADT 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Entity Name

CRSI SPV 1986 PW1, IN

FO1000002871

C.

(/ _

Principal Place of Business
£954 AMERICANA PARKWAY
REYNOLOSBURG OH 43068

Mailing Addrass
6954 AMERICANA PARKWAY
REYNOLDSBURG OH 43068

AT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04-11-2003 90224 022 ***150.00

AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numbet _ Applied For
31 1482162 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a E«asaa.gesq :;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

LEXIS DOCUMENT SERVICES INC Street AdSrﬁss P.O. Box Number is Not Acceptable
3053 WW KELLY ROAD 12 OUTH PINE TISLAND ROAD
TALLAHASSEE FL 32311

Ci Zip, G

" PLANTATION FL | 359

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registerad agent and 1itla if applicable.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

s FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elegtion Campaign Finanging
Trust Fung Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of Staie

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1ITLE P [ Delete TITLE XXChange []Addit_ion
NAME STROHM, BRUCE C NAME

streeT aporess | 6954 AMERICANA PARKWAY STREET ADDRESS TWO NORTH RIVERSIDE PLAZA, SUITE 400
orv-stzp | REYNOLDSBURG OH 43068 CITY-ST-2F CHICAGO IL 60606

e B . 1 Detete F TITLE TXcChange [ Addition
NAME FOX, LESLIE B NAME

STREET ADDRESS | 6954 AMERICANA PARKWAY STREET ADDRESS TWO NORTH RIVERSIDE PLAZA, SUITE 400
crv-st-zp | REYNOLDSBURG OH 43068 CIvY-ST-7# CHICAGO IL 60606

TILE v O Delete TME XXchange [ Addition
NAME MCHUGH, MICHAEL J NAME

STREET ADDRESS | 8954 AMERICANA PARKWAY strecTaporess | TWO NORTH RIVERSIDE PLAZA, SUITE 400
crv-s1-z¢ | REYNOLDSBURG OH 43068 Ciry-§1-2Ip CHICAGO IL 60606

THiE VAS O peste TILE KFCnange [ Addltion
NAME MATZ, JANE HAME

steet aopress | 6954 AMERICANA PARKWAY STREETADDAESS |  TWO NORTH RIVERSIDE PLAZA, SUITE 400
orv-st-ze | REYNOLDSBURG OH 43068 CTY-§T-71p CHICAGO IL 60606

et VASD [ Delets TITLE XX Change ] Addition
HAME DUWE, YASMINA NAME

stheeT ADORESS | 6954 AMERICANA PARKWAY STREETADDRESS | TWO NORTH RIVERSIDE PLAZA, SULTE 400
cv-51-zp | REYNOLDSBURG OH 43068 CITY-ST-7IP CHICAGO IL 60606

TITLE VAS [ Delete TITLE X¥cChange  {J Addition
NAME RENCH, JENNIFER NAME

street aopress | 6954 AMERICANA PARKWAY STREET ADDRESS TWO NORTH RIVERSIDE PLAZA, SUITE 400
or-st-ze | REYNOLDSBURG OH 43068 CITY-5T-21P CHICAGC IL 60606

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE:

h afl other like emp0were

SIGNAT LS 7 2207

4/10/03 614-575-5192

SIGNATURELANDT?\ED’&% PRIMTE%NAME OF % NING OF?ER OR DIRECTOR

Date Daytime Phane #

IV Oleitva0

CR2E034 (10/02)



