2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .00000011064 . FILED

1. Entity Name
KJR CARROLLWOOD LLC 01 APR 19 PHI2: 03
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAHA SEE E, FLG RID A
13121 N. DALE MABRY . 24500 CHAGRIN BLVD.. STE 200
TAMPA FL 33624 BEACHWOOD OH 44122
2. Principal Place of Businass 3. Mailing Address | I"”l" I” |||” |IH| IIN I|"| II"I ||||l ”m ”l” ||”| Iml |m ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number ‘ Applied For
. ) 'Z)\-\ - \OW\GQ% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RISMAN' ROBERT R Street Address (P.O. Box Number is Not Acceptable)
2730 S. OCEAN BLVD., STE 704
PALM BEACH FL 33480 ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ , ‘ :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. ‘ FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of Siate
i
\.I
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS [ CHANGES
TLE (3 Delets TITLE Member [J Change B Addition
NAME NAME William B. Risman, Trustee
STREET ADDRESS STREETADDRESS | 24500 Chagrin Blvd, #200 \
ciry-57-2IP ciry-S1-21p Beachwood, OH 44122
TILE [ Delete TITLE Manager [OJchange B Addition
NAME : NAME Kathy J. Risman
STREET ADDRESS STREETADDRESS | 24500 Chagrin.Blvd., #200
GITY-ST-2IP GITY-$1-2IP Baachwood., OH 44122
TILE 7 O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CIY-57-21P CITY-ST-2IP
e [ Delete TME SOOI G LS ot —Crnddiion
e - “D4/27/01—-01031--017
STREET ADDRESS STREET ADDAESS FdbobrS, 00 s, OO
CITY-5T-2IP CITY-ST-21p
TME [ Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cimy-s1-7p CITY-S1-21P
TmE i 1 Delete TIMLE CJChange [ Addition
NAME s NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST1-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company of the receiver or trusies empowered to execute this report as required by Chapler 608, Florida Statutes.

William B. Risman,rTrustee, Member
e ; I =y e i S PR
SIGNATURE: __ A2 i aao e March 28, 2001 _ (216) 464-5130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Caytime Phone #

dY 9168200

CR2E083 (11/00)



