FILED

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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

1. Entity Name 04-11-2003 90224 019 ***150.00

LEXFORD APARTMENT SERVICES, INC.

DOCUMENT #  F96000002773
4/ g

Principal Place of Business

6954 AMERICANA PKWY
REYNOLDSBURG OH 43066

Mailing Address
6954 AMERICANA PKWY
REYNOLDSBURG OH 43068
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2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31-1434618 Not Applicable
Zip Country Zip Country $3 75 Additionat

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEXIS DOGUMENT SERVICES INC.
3953 WW KELLY RD.
TALLAHASSEE FL 32311

rme
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATI ON

FL

g Code

8. The above named entity submns 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1Y 80c:v90

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ‘ [ Delete TTLE Tchange [ Addition
HAME STROHM, BRUCE C NAME

streeT anoness | 6954 AMERICANA PARKWAY strecTaDoRess | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CiTy-ST-21P REYNOLDSBURG OH 43068 CIry-st-2iP CHICAGO TL 60606

TITLE EV O petete TILE XX cChange [ Addition
NAME FOX, LESLIE B NAME

STREET ADDRESS | 6954 AMERICANA PKWY STREETADDRESS | TWEANORTH RIVERSIDE PLAZA, SUITE 400
crv-s1-z0 | REYNOLDSBURG OH 43068 ciry-81-2IP CHICAGO, IL 60606

TINE BSvV [ Delete TILE XXchange [ Addition
NAME MCHUGH, MICHAEL J NAME

STREET ADDRESS | 5954 AMERICANA PKWY smeeraooress | TWO NORTH RIVERSIDE PLAZA, SUITE 400
Ciy-S5T-2iP REYNOLDSBURG OH 43068 CITY-81-2IP CHICAGO IL 60606

TITLE Vv O pelete THLE EXcChange [ Addition
NAME ALEXANDER, JAMES HAME

STREET AnoResS | 6954 AMERICANA PKWY sweeTamDiess | TWO NORTH RIVERSIDE PLAZA, SUITE 400
orv-s1-z¢ | REYNOLDSBURG OH 43068 CITy-ST-2IP CHICAGO, IL 60606

TILE v O Delete TITLE O change T Addition
NAME POTTS, TAMRA L NAME

strfer anoress | 6954 AMERICANA PARKWAY STREET ADDRESS

CITY-ST-2IP REYNOLDSBURG OH 43068 CITY-ST-2IP

s S XX elete TITLE O] change (3 Addition
NAME CURRIE, LISA NAME

sTReeT apokess | 6954 AMERICANA PARKWAY STREET ADDRESS

urv-st-2e [ REYNOLDSBURG OH 43068 I CITY-ST-IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the examption stated In Section 119.07(3)(). 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 to execute this report as required 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, with, 41 other like empowered.

SIGNATURE:

Wiz

SIGNSTIEZZ 0 SR04

4/10/03

614-575-5192

TR EE AL TYECRE PRV ED WPEGE SGNNR S GIReE pIRECTOR

Dals

Daytime Phone #

CR2E034 (10/02)



