2 UNIFORM BUSINESS REPORT (UBR) {
DOFURENT #- | 01000003687 FILED
1. Entity Narmea -
DAVIS‘GILIEM DEVELOPMENT COMPANY, LLC
. - 1 .
’ 020CT 21 PHIZ: 21
e T IS TATE
Principal Place of Business Mailing Address \;EL_,HE‘. AH‘EEUE;:L%E{\{DEA
4
2750 EAST OVERLOOK ROAD 2750 EAST OVERLOOK ROAD TALLAHASSEE,
CLEVELAND OH 44106 CLEVELAND OH 44106
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
58-2609966 Not Applicable
<p Country e Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FIELDS' GARLTON PA Street Address (P.O. Box Number is Not Acceptable)}
100 S.E. SECOND STREET, SUITE 4000
MiAMI FL 33131
City FL Zip Cede
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 printec name of registared aganit and titls it applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State |
. Due By May 1, 2002 ;
9, , MANAGING MEMBERS / MANAGERS w0, ADDITIONS / CHANGES
T O Delete TiLE Memanr MGRH Ul Change [ Adition | S |
3
NAME NAME Lawrence M. Davis g i
STHEE; AD?:ESS ETREET AD?:ESS 2750 E. Overlook Road < |
CITY-ST-7 ITY-5T1-2) o and Hts. OH 44106 E ‘
TILE [ Delete TITLE Nemhar M (_-;E M [ thange IQ Addition | G
NAME NAME . :
— STREET ADDRESS" ~STHEET ADDRESS mS)tephzn_L‘._G;.llum . N ;
CITY-57-2IP CITY-ST-2IP 1016 22nd Street _ i
— == e —— = —Saraseta,—FL 34234 == = - -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
5 s [ T - T e e
STREET ADDRESS . STREET ADDRESS | L DD {-;?lll?“?'l U{"?[l Dgﬂ-‘;ﬂﬂl -
- CITY-ST-2P OITY-8T-2P -, | bl et
TMLE [ Delete TTLE " [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-57-21% CITY-S7-2IP
1. he@)y certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability CW or the receiver or trustee empowered fo execute thi ot as required by Chapter 603, Florida Statutes.
AR 042 LRV 51\/)/ 02 91 -
SIGNATURE: VAVAUI I @4 l L&U_ﬁ ;J - 5 7\(0 3 \ '\508
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Mavtima Phore &



