LIMITED LIABILITY comﬁANv FILED

‘UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90266 001 ***165.00

DOCUMENT # L01000021290

1. Entity Name

CHESAPEAKE WBR LLC |
i
1

DO NOT WRITE IN THIS SPACE |
- 16023

2. Principal Place of Business 3. Mailing Address .
)72307 Cumberland Circle 24500 Chagrin Blvd.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#200 '

City & State - City & State ’ 4. FEI Number Applied For
Clearwater, Florida Beachwood, Ohio 300-14-5085 Not Applicable
33‘% 63 PC;;n;ri las lfflpl 22 ! ch;n;{l oga 5. Certificate of Status Desired gi'ggt‘?i‘?:;ﬁona'

e - e - i ) T 7. Nama and Address of Current Registered Agent

Name

! Robert G. Ri
. DO N OIWRITE e am Street Address (P.O. Box Numbe?i[:i?t Accepiable)

IN THIS SPACE

501 1li6th Avenue North

) City Zip Cod
. St. Petersburg FL '337916

8. The above named entity submits thi staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ .
- Signature, typed or printed nama of registered agent and 1itla if applicable. i DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TILE Manager : NILE %
:‘:;’;; s William B. Risman, Trustee | :::;;ADDRESS =
. o
BT ST.2p 24500 Chagrin Blvd, #200 ' City-ST-2P 9
Beachwood, Ohio 44122 . =
TITLE ! TITLE E
NAME j NAME O
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP 1 CITt-ST-2IP
TiLE i e
NAME yo— —f namE PR L -
STREET ADDRESS STREET ADDRESS .
CITY-S1-71P ' _Gmy-sT-mp . _Do N_OT WR'TE
TLE ? TILE - \
e B o IN THIS SPACE
STREET ADDRESS I STREET ADDRESS
CIry-81-29 : CITY-S1-2IF
TILE | TITLE
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P - a CITY-ST-2IP
TLE : ME
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP l CiTY-ST-21P
11. | hereby certify that the information supplied with this filing does not quali}y far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegel effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.
= William B. Risman, Trustee 2/21/02 (216) 464-513p

SIGNATURE :c22

SIGNATURE AND TYPED OR PRINTED I&HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Phone #
3




