e ——r

2004 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UER) May 04, 2004 08:00 AM
: :

1. Emy Hame 100000012829 Secretary of State
DOLPHINS FQUR, L.L.C. .
Fiagy al Place of Busine:s Maihng Address
1888 BUCKEYE STREET NW. 1868 BUCKEYE STREET N.W.
MOGADORE OH 44280 MOGADQRE OH 44260
i i | A
[ 2. P ciza Place of Bus wss 3. Mauing Address :
Sure Apt # ele Sute. Apt ¥ etc T CHEDK RERE IF famhG THALL S
a4 Slale Cily & State 4 FE Numowr 941947708 m__;‘_;_:__‘; o
[l N i
op Country Zip Country §. Cert licate of Status Desired ) $5.00 Auvgiionat
Fee Requilad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (FO. Bex tHumbwr 1s Not Accaptanie)
1 1
NAPLES FL 34103 '
Cuy F’L l O ':.:,.--ﬁ_-
8. Tn- abo.e named gnt 'y submits thes statement [or the purpose af changing s registered officy r regislered ager . ar 23h 1the Stae 2 x;;_l P S VN _'.
‘he gtoogalans ol reg ¢ ed agent
AGNG TURE . ———— s — ———
Lgrature D o printed name ol registered agent and lie it applcagie (MOTE Regsierad Ager.t sy il ¢ lequ e vihd g g @iy - E
‘r_‘ '.,*" "r 'f“, 11 ] ‘ .\ ] R — T T Tt T s e e
: m.l;;"i”".(FlLENOW !Feg IS, $5ooo R
| e "I‘-ﬁ Ereie g@;:g“*s"e oo
L A ¥i y g IR 9 M _ o
Tg. MANAGING MEMBEHS.’MANAGEHS 10. e N S O
IR GRM O Dele! THLE . T T
P MGR elel ) L0nnn1 55358
| o RICE, ROBERT R e R '3"-'-13 ;
b ocess | 3572 § ARLINGTON ST STREET ADUFE3: 3 L35-016 50,06
R AKRON OH 44319 cav-§1-28 e e e e
"mE C3 Detete e o -
ALE NaME
. FrekT uLHELS STREET ADDRET
: I cY 51.2p
T B T oetete TIiLE REEDEF I
A NAME
TetEt kLS STRLETADIRE
| oves g CiTy. S1- 2P
1 i ] Delete TTLE ey Ly
AL NAME
! TREET WDLALLE STAEET ADDRESS
i b5 2 LAY~ 12
j - (] Delete L Toley e
AE NAME
DT DS STREET AQDRES
D Iy S1.21P
[ pelene e
K I
SR T NES
EERA N 4
-‘_'I_' — :_ St gt : wGreng! or suzpaed adh lhrshhnq aaes ol qua. b lor e exee l(n,:: ien H-_;:_n__::_;;.:":_l_;":. .§:“ _ T
: M TR I Sl oY =....L.ur”le._nlHl\almySlgnatufE‘ SHdhhg w2 e Satne esa 2t j; lr"a}, L FENart U B . R -
oo T gt YO PLSIEd empowered 1O eseluli U reL M e L s TEy Shascty s S rrp sl e

/ .
SIGNATURE: }‘Jﬂ“&f‘\f @ﬂ@ec K@‘H\y’ T Regec,  429-cf 230 8%-087

SIGNATUR: A D TYPED OR PRJNVED NAME OF SthING AANAGING MEMBER MANAGER OR ALTROAIEL REPRESEWSATLIE



