2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) 03 4P 17 AH 8 4g

DOCUMENT # LO0O000011064

ntity Name

KJR CARROLLWOOD LLC

Principal Place of Business . Mailing Address

13121 N. DALE MABRY 24500 CHAGRIN BLVD.. STE 200
TAMPA FL 33624 BEACHWOOD OH 44122

S s ——— IR

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34-6769095 Applied For

Not Applicable

Ze Gauntry “p Country - 5. Certificate of Stalus Desred (] ?g'ggq o ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISMAN, ROBERT R
2730 S. OCEAN BLVD., STE 704 Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or prired name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS , 10. ADDITIONS/CHANGES
THLE M o Delete TITLE O change [ Addition
NAME RISMAN, WILLIAM B TRUSTEE NAME 2ON01E=
sTreeT aDORESS | 24500 CHAGRIN BLVD., #200 STREET ADDRESS 0417 ,?—J e !;1:_ g 11-4 iz
CITY-ST-2P BEACHWOOD OH 44122 CTY-ST-7IP o ME--005  ##250. 10
TITLE MGR - [ Dekte TIE O change [ Additicn
NAME RISMAN, KATHY J NAME
STREET ADDRESS | 24500 CHAGRIN BLVD., #200 STREET ADDRESS
CITY-ST-Zif BEACHWOOD OH 44122 CITY-ST-ZIP
TILE ) [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-ST-2IP /}/L\ } /
TITLE [ Delete TITLE ) O change ] Addition
NAME NAME \'/
STREET ADORESS STHEET ADDRESS
CITY-S1-2ip CITY-ST-2IF
TILE ] Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ’ O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirnited liability company or the receiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.

e o REKLY [53ERTnan, Manager  4/2/03  (216) 464-5130

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

" SIGNATURE A

CR2E083 (10/02)



