2001 UNIFORM BUSINESS REPORT (UBR) | o

[,

DOCUMENT # . -
1. Entity Name L0000001 3431 F ! LE D
-BUGKEYEREAL-1€-- o )
: [ ':"1 .
Principal Place of Business Mailing Address TAS'LEEF [‘:f :-'f}‘R\E(.‘ FO- FFEE%EEA
SUITE 203 SUITE 203 . LhriAas o

900 SIXTH AVENUE SOUTH 900 SIXTH AVENUE SOUTH

[ LT

2. Principal Place of Business
Suite, Ap1. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fg_Numl‘fh .. , Applied For
' 8- 00 T3 Not Appiicable
Zip | County Zp Country 5. Certificate of Status Desired - $5.00 additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
v . - = 7 T T T3 Namer T s T s e —
SCHWHKHARDT' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
900 SIXTH AVENUE SOUTH
NAPLES FL 34102 Clty FL | ZpCoce

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 ageni and title it applicabie. (NOTE: Repistered Agent signature required whan reinstating) DATE
SOo00040rygrTaz2——3
i -
. FILE NOWI!! FEE 1S $50.00 ' -04/25/01--01114--020
Make Check Payable to Department of State RS0, D0 SkekSD, 00,

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

TITLE MGRM ] Delete TINLE [ Change  [] Addition
NAME WOOTTON, RON NAME

STREETADDRESS | §325 $3TH STREET SW. STREET ADDRESS

CITY-ST-ZP CANTON OH 44710 CiTY-ST-2IP

TITLE MGRM [ pelete TME [J Change [ Addition
NAME JOHNSON, AL ‘ s

STREET ADDRESS 4051 WHlppLE AVENUE Nw STREETADDRE$S

CITY-ST-2IP CANTON OH 44-”8 CITY-3T-2IP

e . _Cloees || ™E _ [ Change [ Addition
"I NAME - . =l “NaME - - "

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE - [ pelete TINLE [ Change [ Addition
NAME H NAME
. STREET ADDRESS STREET ADDRESS

eny-S1-2P, I CITY-ST-2IP

TILE : 1 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qugijfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that $he information
indicated on this report is true and accurate and that my signature shaflhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t &% or frustea empowered tp8kaetyle this repor as required by Chapter 608, Florida Statutes.

4 L Row Uborran

SIGNATURE AND TYPED OR PRINTED NudDF SIGNING MANAGING HEHM, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

CR2E083 (11/00)



