2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ L000000071 97 G’ APR l‘ AH
TJ. RESORT RWR LLC | Secher 7:53
TALLAY ;ng[_. Y OF - STATE
. t‘
Principal Place of Business ~ Mailing Address OR " D A
10650 GULF BLVD. 24500 CHAGRIN BLVD.. SUITE 200
TREASURE ISLAND FL 33706 BEACHWOOD OH 44122
2. Principal Place of Business 3. Mailing Address ”"“m ||| IIN Ilm Ilm "m Ilm III“ Ilm "II’ ||m mu'm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE b
City & State City & State 4. FEI Number, Applied For
\ - 555% ) & Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desreg [ 9900 Addiionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name ..
RISMAN ROBEHT G Street Address (P.O. Box Number is Not Acceptable)
. 501 116TH AVENUE NORTH ,
ST PETERSBURG FL 33718
\:. City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE : - "
Signature, typaed cr printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 4 -—h P EM.E e a—- 4 —
1o 1_er P o o T :ll':;i_.l.. o]
— —_— . .
* FILE NOW!! FEE IS $50.00 L3 DU 11:1 :3! IQE:H' :5?413 "
Make Check Payable to Department of State #all. AR U
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE - 1 Delete TmE Member . [J Change Addition
NAME NAME Robert G. Risman, Trustee
STREET ADDRESS STREET ADDRESS 24500 Chagrin BRlvd. s #200
CITY-ST-21P emr-st2P | Beachwood, QH 44122
TTE O oeleie TITLE Manager [7] Change Addition
HAME NAME Robert G. Risman
STREET ADDRESS STREET ADDRESS 24500 Chagr in Blwvd. , #200
omY-81-2IP en-5-2P | Beachwood, OH 44122
TLE ' (3 Dekte TMLE [ Change  [J Addition
. NAME * NAME T '
STREET ADCRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP ;
TTLE [ Celete Lyt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME s
STREETADDRESS STREET ADDRESS ]
CITY-ST-2P ’ CITY-§T-2IP : '
me & 1 pelste TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-§T1-2IP

11. | hereby certify that the informatign.sypplied with this fifing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company-€r the rgeiver or trustee epgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S 4y, QIR O I March 28, 2001 (216) 464-5130

SIGH Awnwwpsn oR PmW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v 2065200

CR2E083 {11/00)



