2003 LIMITED LIABILITY CCMPANY

FILED
Jun 20, 2003 8:00 am
s Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0200001 1816 TS

1. Entity Namne

DEBRA MANAGEMENT LLC

v’

Principal Place of Business

24550 MELDON BLVD.
BEACHWOOD OH 40122

Maiing Address

24550 MELDON BLVD.
BEACHWOOD OH 44122

2. Principal Place of Business

3. Mailing Agdress

14004813

} w | e
) 1 | ‘

05-02-2003 90573 039 ***%50.00

Suite, Apl_ #, eic. Suite, ApL. ¥, ec. "B CHECK HERE IF MAKING CHANGES

Ciy&State = e | CyaSme ___ _ ___ _ __ | & FENumber Applied For
Rl A= 1PN = Not Applicable-

ey e — T ——— Country $5.00 aaditional

" §. Certificate of Status Désirdt ™ T[]~

Feg Required

6. Name and Address of Current Registered Agon

7. Nams and Addreas of New Reglstered Agent

AGC.CO. ™

200 SCUTH ORANGE AVE., STE.2300

ORLANDO FL 32801

Name

Streal Address (P.O. Box Number is Not Accaptabla)

City

FL TZip Code

8. The abaove named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of registerad agent

SIGNATURE . .
Signature, typred or prtod fame of reiatered ager snd Rie i spplicabile. INOTE: Ragistered Agent signature required when rostating) DATE
]
FILE NOW!!t FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me [: \f;ﬂoﬂ(f\g f\ﬂu‘nbefmm e Debra Erensiec 0 Crange X1 Acdtion
e ENd. NAME
STREEF ADORESS <0 (o f & STREET ADDRESS 24572 Meldon 'HW{'
CITY- S 2P GrY-ST-2P 60_‘,_.:’{‘ wnd OB HHIA
TE O petete meE ’ ' O thange [ Addition
NAE NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-2P . CiTY-SF-2P
e ~ — -~ - - - =[lDelets - mE - - e e O thange (3 Addition
amE — e NAME - —— -
STREET ADDRESS STREET ADGRESS
CiTY-$1-26 oY= 1- 2P
e 0 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CTY-ST-2P
TINE [ Delete TIME [J Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CITY-S1-2P
TE 3 belain TILE [JCrange (] Addition
NAME HAME 1 '
STREET ADDRESS STREET ADORESS '
CITY-ST-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07{3){), Florida Statutes. | further certify that the information
is report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol lha
empowerad 1o exacute this jeport as required by Chapter 6C8, Florida Statutes.

indigated on
limited liability company or the e

SlGNATUE:

B[ Cr UUS‘ e

CR2E083 (10/02)



