. . ) FILED
2003 LmWED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
05-05-2003 92183 008 ****50.00
DOCUMENT #
DOCUM LOO000009802
F.C. FOREST TRACE L.L.C.
Principal Place ot Businegs Malling Address ¥ q q U U q 4 0f
50 PUBUC SOUARE 50 FUBLIC SQUARE
730 TERMINAL TOWER 730 TERMINAL TOWER
CLEVELAND OH #4113 CLEVELAND OH #4113
us . us
2. Principal Place of Business 3. Mailing Address
1160 Terminal Tower 1160 Terminal Tower
Sults, Apt. #, elc. . Suits, Apt. ¥, elc. XK CHECK HERE IF MAKING GHANGES
0Pub i re 58 Jusbl ic Square .
ity & ity & Stan FEI Number - tied
cleveland, Ohio cleveland, Ohio | & e 31-1785288 it
42;13 %ogmry i 42‘113 OQU"WUS 5. Certificate of Status Desired gig?qumm’ 1.
_6..Name and Address of Current Registared Agent ~ 77 7 =7: hame and Address of Now Fogistered Agent '
Nama
— C T-CORPORATION SYSTEM— - S N e
1200 SOUTH PNE |S|_AND RQAD Street Address (PO, Box Nurmlper is Not Acceptable)
PLANTATION FL 33324
- N T A T 'F‘L Zi;)Code

8. The above named entily submits this siatement for the purpose of changing its regisiered office or raglslared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Jun 13, 2003 8:00 am

SIGNATURE Sionatre, 1YDed or plintad NaMme of g ishired egent snd te i appicable. (NOTE: Regintored AQen) signalrs fqUirst whin rentiilng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Dopartment of State
Due By May 1, 2003 ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
me MEM O oeiess e ~MBR~ MGRM W3 Cnge (1 Adeion | &
e BLUFFSIDE DEVELOPMENT COMPANY e 2
_ Bluffside Development Company =
swet fass | 1170 TERMINAL TOWER, 50 PUBLIC SOUARE SmEAGRSS ) 1160 Terminal Tower, 50 Public Square |8
om-si-2F | CLEVELAND OH 441132203 A IS g
AnE O Delete TILE Dchange [ Addlticn g
NANE MAME
STREET ADORESS STREET ADDRESS
CiTY-SI1-2IP CITy-87-2ip
TME O Delete M o COthange ] Adalion
RAME ) . . ] MAME
=7 STREET ADDRESS™ i s ~ STREET ADDAESS _

CITY-ST-2P . CTY-S1-2P e .

* TME T Detet J e [ ctange 7 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-0° CITY-S1-2pP
TIMLE {J Delete LE [JCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2I7 : CrY - §1-2P
TME . [ oclets TME [ Changs 1 Addition
AE HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-27P CITY-§T-21P

11. | hereby cettify that tha Information supplied with this f iling does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon is rus and accurate and that my signature shall have the sama legal etfeci as if made under oath; thal 1 am a managing membier of manager of the
Fmiled liability company or the receiver or ltustee empowersd 1o executa this report as required by Chapter 608, Florida Statutes.

BLUFFSIQE DEVELOPM ;

SIGNATUREY @ _ EoTorparatio 4/18/03

G MANAGING MEWMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cas Daytime Phine #




