2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # | 00000003633 | <
. Entity Name ) = “LF D
THE OHIO GROUP, LL.C. % e B
_ 0l FEB 26 AMIEOT
Principal Place of Business . Mailing Address K NN Slf:’ti v
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY SECRETARSYEE 'FLORlD A
SANIBEL FL 33967 SANIBEL FL 33957 TALEARASSEE: :
S — SE— O A
. Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 Additional
Fee Required
) - "7 77 §”Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent - -
- T e - = |~ Mame == s e E— . ; ST
PRlTGHARD' WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
1473 PERIWINKLE WAY : .
SANIBEL FL 33957 )
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.

SIGNATURE _
N Signature, typed or printed name of registered ageni and title if applicable. . {NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOW!!! FEE IS $50.00
- Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSJCHANGES

e 27 1 Delete d Rt EA7 L ‘ [ change [ Addition
NAME ﬁ%{égﬁ&e A, /%/‘ >3 o % fé /@ég//ylj o t

TITLE TITLE [Jchange  [J Addition

~ Del
" Co o ST LMD
ST:EiTADDRESS %‘é 5%//&/#/% Y :::;iunnafss

}ﬂ/ﬁ%p NAME Mf j 4 L
STREET ADDAESS L LI W STREET ADDRESS &L LS ﬂﬁz/
CITY-5T-2P gﬁ/ é"é /%4 T3 7ﬂ CITY-ST-2IF {2:/755 i/f‘ﬁé’é//ﬂﬁé Z3 Zﬁ :Z

-S| < B, Ak T FS 7 st | S
™ HEROEAL T O - | e b TICHOINEL S SRS 2 T Reee— £ (ddhion
NAME /ﬁlﬂﬂA & AELETA NAME - 2e A --01018--01k :
STREET ADDRESS STREET AGDRESS w0 S0, 0
GITY-S1-2P %/gﬁﬁe/ M{MKM /744)/ . CITY-ST-2P o , FrionD. 00 el LU
TITLE //‘fﬂﬁ% m [ pelete TME ‘ [ change [ Addition
e mplheETH  pprrA |

55 7 STREET ADDRESS
z:::iﬁ?: E :/.?% /gg/ﬁﬂ% ‘;%’4 )/ CITY-ST-2IP
TIME HEABEL ~ " [ Delete TITLE [ cChange [ Addition

::F:':EEH ADDRESS /%/J_JM%%//{M W/ﬁ')f :::é; ADDRESS

CITY-ST!—_EIP = A/ 2 BT GE T CITY-ST-2P -

TME 2 Delste TITLE ] Ghange Addition
:AMEET g RESS %/éﬁ/f ' /@%@}4 /y/)/ ::ni;wnnsﬁ |

TREET ADDRESS | >y

GITY-ST-2IP Y /Agf’/;zl AT EET CITY-5T-21P

11. 1 hereby certify that the information {upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is trus 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 trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A %%fm// | iV

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED Q D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 0210200

CR2E083 (11/00)



