' FILED
- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (ugn) Jun 16, 2003 8:00 am

DOCUMENT # L02000024337 Secretary of State
1. Entity Narne 06-16-2003 90001 008 ****50.00
HABBOUH PHOPEHTYMANAGEMENT LG  oew s i S
eIt e
Principal Place of Business " ’ L Mailing Address  © S Do F sLiai )
4635 RICHMOND ROAD ~ h 4635 RICHMOND ROAD :
SUTTE 105 ' . " SUIFE 105
WARRENSVILLE OH 44!28 WARRENSVILLE OH 44128 C.
us us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [:] CHECK HERE IF MAK|NG CHANGES
City & State City & State ™ 4. FEl Number . Applied For
1 2l - OO0 2V ‘ Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired ) ?g'ggqgf:;“""ﬂ‘
§. Name and Address of Current Reglstered Agent " " 7 7."Name and Address of New Reglgtered Agent K
. N Name e
WINESETT, RICHARD W
2248 FIRST STREET ™™ Street Address (P.O. Box Nurber is Not Acceptable)
FCRT MYERS FL 33901
D ,r S ) . Ciy FL Zip Cote 0

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent .

v

SIGNATURE :
Signaiure, typed o qu:irrtud name of registered agent and title il applicable. (NOTE Regnsmmd Agent sngnatum raqu:rad whan mmung) DATE
' -0, 25T 2 =
) ; y.Due.By, !}"?V;._: 20033 .5 s
9. -y MANAGING MEMBERSIMANAGEF{S 10. ACDITIONS /CHANGES
CTITLE MGR O Delete TTLE (O Change [ Addition
NAME OFFENBERG, BERNARD D NAME '
STREET ADDRESS ¢ 4635 RICHMOND ROAD #105 STREET ADDRESS
CITY-$7-21P WARRENSVILLE OH 44128 : CITY-ST- 2P
TME M [ Detete TME [} Change [T} Addition
NAME Siemove |, DA A . NAME
STREET ADDAESS | R DS ijch_wwr:& Road, *w0s STREET ADDRESS
CITY-ST-ZIP uoo,.rrc.n.'bv \\ll e Wt-fpj Dh_\ O “ULRT CITY-ST-2P _ . _
mhe s Cleete ~ K ome ™ "7 7 T ’ [ Change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TITLE O pelete TIMLE [CiChange (] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
T TTE : [ petete N TITLE . [J Change  [] Additian
“NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . ] CITY-ST-21P
TITLE ' ' {7 Delete TITLE ) [OcChange (7 Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A cv-stap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further cetify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

' BN AT ol TRTIOM RIS :
SIGNATURE SJ/JRH.._)." AIWV“'-—:"_"' s H-19-0% AN~ v AU - 1R

SIGNATURE AND TYPED OR PRINTED NAME SFQG‘NIG’MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

MDACNoN 1Ninn



