2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001993

1. Enlity Neme

LOCAL LINE AMERICA. ING.

Principal Place of Business Mailing Address
1095 HOME AVE PO BOX 4656
STEB AKRON OH #4310

OH 44310 .

2. Principal Place ol Busingss 3. Mailing Addrass

FILED
Feb 12, 2001 8:00 am
Secretary of State

(02-12-2001 90013 030 ***150.00
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Suite, Apt, #, elC, Suita, AplL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Number B Appiied For
34-1846751 Aopheo !
Zia Country Zip Country $8.75 Additional
o . 5. CamﬂcamolStalus Desired O oo ﬁoqunrad‘ on o
8. Nama and-Address.af Current Registered Agent . — . 7..Name and Addresa of New Rsgistered Sgent _
Name
C T CORPQRATION SYSTEM .
Street Address (P.0, Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD AR T :
PLANTATION FL 33224
City FL Up Gode
& The sbove named entily submits this statement for tha purpose of changing its registered offica o registered agent. or bofh, in the State of Florida, |
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9. This corpomuen s iigibin 1o antisty its intangible ; - ” FILE NOW!!-FEE IS $150.00
| Tox fing recaramen tnd tocis © g0 80 -~ - | . After MAY 1,.2001 Foe wil be $55000 - | ' Ta””m“m'c"’m'wm” "'“"‘_"l D e m'g:g,%
-, "“(Sce criteria on'back) T T T T Malr.e Check Payable to Department of State
11, s o OFFIGERS AND DIRECTORS 12, ADDITlONSlCt-IANGESTOOFHCEHSAND DIRECTORS N 11 -
me PD 07 s D . [ crangs Dmﬂm 3
NAME WENDELL, WILLIAM M NAME e
STREET A0OMESS | 9880 STATE ROAD STREET ADDRESS §
CIry-ST-2P CAAYAHOG_.QALLS OH GTY.-57-2P ]
™me S0 [J Deista me O Cange [ Aaction %
NAE WENDELL, BARBARA L A
STREET ADORESS | 2880 STATE ROAD STREET AGDRESS
an-s2__ | CUYAHOGA FALLS OH o5t ¢
me DTS R T Qoo "~ TR = - - O)Changs ™ L] Adciion”
e WENDELL, WILLIAM G HAME
STREET ADORESS | 2680) STATE ROAD STALER ADORESS )
omY-s1-2r | CUYAHOGA FALLS OH a-stup
UL D . O Oelete e Clcrange () Agotion
NALE WENDELL, ANDREW W N
STREET ADORESS | 9580 STATE ROAD STREET ADDRESS
Gre-st2P CUYAHOGA FALLS OH cmy-S1-219 )
TLE O Detete me Clchnge [ Addition
MANE WAME
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CaTY- ST 29 . Y. sT- 20
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13. | nereby certify that the information supplied with this fi does nat qualsly for rhe exemption sated in Section 113.0M3X3, Flonda Statutes { further Certity that the :ntormalion
. indicated on this raport o supplemental report is trug and accurate and that my signature shail have the sama lagai efiect as if

of the corporation of the facanwer ar rus aemamedtaexamamnreponasrequuedbycnaptevED? Florida Stajutes; andmc:mynameappearsnﬂlock T4 or Block 12t | )

e enanged, aonmauchmnmman aruss wnlhaﬂcuharltke

o l“.'.'

SIGNATURE’

made under oath: that 1 am an officer or direcior
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/— S of FRITAI
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