2001 UNIFORM BUSINESS REPORT (UBR) mwe&;‘:}?én.its

FIEED
DOCUMENT # | 00000009802 i
F.C. FOREST TRACE LLC, 01 HAY -1 PH 30
- F STATE
SECRETARY OF Sifk
Principal Place of Business Mailing Address ]AELAHASSEF . FLORIDA
, 5500 NW 69TH AVENUE 5500 NW B9TH AVENUE
LAUDERHILL FL 33319 LAUDERHILL FL 33319 )
=W R0 T
Suite},Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FEI Number ¥ |Applied For
Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 gg.g?qﬁ:i;ﬂtional \

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CT Corporation System

UTWER, BRUCE B Street Address (P.O. Box Number is Not Acceptable)

5500 NW 69TH AVENUE 1200 South Pine Island Road
LAUDERHELL FL 33319

I
Y Plantation FL

Zip Code
33324

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

. § -
- .
SIGNATURE ___&A.m‘,éﬂ\_-w\' . : 5-/-01
Signatura, typed or printad name o registered agent and titla if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES

TITLE [ Detete TLE Scle Member- E] Change [ Addition
NAME - NAME Bluffside Development Company

STREET ADCRESS ; sTReeT aDDRESS | 1170 Terminal ‘Tower, 5_0 Public Square

CITY-ST-2P omv.s.zp | Cleveland, Ohie 4411322203

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE {1 Delete TITLE [ Change [T Addition
NAME NAME

Son004g 1 34535-—3

indicated on this report is trfie and ‘sccurat
limited liability company or the recelver or powered to exacute this report as required by Chapter 608, Florida Statutes.
ny, a CAlifornia general partnership, and sole member

BY: Forest C { ces,, Ing.-, ,amOhio, .corporation, managing partner

SIGNATURE:

STREET ADDRESS STREET ADDRESS -
o e 7 ——] L ¥, ="
nY-ST-2P CITY-ST-2P - 1570370101 1;.{1 " {31 {
y TiTLE [ Detete me e
NAME NAME
F STREET AODRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE ' ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
11. | hereby certify that the inforpreTion supplie s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

1% 4y pavid Ji Lévey, Executive Vice President. 473072801 (216)416-3213

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Re7inn

CR2E083 (11/00)



