FILED

| May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90125 033 ****50.00

DOCUMENT # L03000004475
1. Entity Nama
SLC MANAGEMENT, LLC s B
Principal Place of Business -Mailing Address 2 0 05 3 36 8
76 SOUTH LAURA STREET, SUITE 1700 76 SOUTH LAURA STREET, SUITE 1700
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s R[S UM CEAR

Suite, Apt. #, etc. Suite, Apt. #, atc. 03232005 Chg-LLC — (1.0,'03)

City & State City & State 4, FEI Number Applied For

04-3736808 ‘| Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E‘g‘g&l‘:ﬁg‘mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Nama

HARPER, LEWIS W

76 SOUTH LAURA STREET, SUITE 1700 Street Adaress (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE - — - - -

Slgnalure, typed or printad name of registered agent and tite if appficable. {NOTE: Ragistarad Agani signalra required when reinstating) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM 3 Delete e MGRM (% change 3 Addition
NAME MANYA, ANTHONY S NAME IANTHOMY S. MANNA
STREET ADDRESS | 75 EAST MARKET ST STE 330 sweeTonress 1S5 ERST MPELET ST STE 330
GiTY-55.2P AKRON, OH 44308 CITY-ST-ZP Axeory, OH Yyzog
e MGRM O Detets T Ny &R M B change [ Addition
NAME KRISHIASLTH, KENNETH J NAME WKENNETH J. KRISMANTH
STREET ADDRESS | 76°S LAURA ST STE 1700 sTeeT aporess [Tl LAVRB T STE 1700
cmv.stzP | JACKSONVILLE, FL 32202 CY-STZP | TACKLSONVILLE, P DR300k
e MGRM : © O oetete THLE NG RM A change [ Addition
NANE CORE, MARK S IV NAME MARE = CoprR, ™ -
STREET ADDRESS | 75 EAST MARKEY ST STE 330 STREETADDRESS [~TS EAST MARKE T ST SUITE 330
orv-st-a¢ | AKRON, OH 44308 on-st-ZP [ AERON, DY 44309
TME MGRM 3 oelete TILE [ Change ] Addition
NAME STEURER, DANIEL P NAME
STREET ADDRESS | 1870 17TH STREET STREET ADDRESS
CITY-ST-2IP AKRON. OH 44314 CITY-ST-2P
THLE O Delete e CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P ° CITY-ST-2P o
TILE 3 pelete TIILE [J change [ Additicn
NAME NAME
STREET ADDRESS ; a ) STREET ADDRESS
CITY-ST-2P : CITY-ST-2P -

11, | hergby certity that tha information supplied with this ﬁllng does not quality Ior tha exemption stated in Secuon 119.07(3){i), Florida Statutas. | further certify that the inforrmation
indicatad on this raport is true and accurate and that my signaturs shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 10 executa this report &3 required by Chapter 608, Florida Statutas.

SIGNATURE: Y. % / %ﬂ' - ny/ 7

EIGNATUI'I“D TYPED OR PRI NA.IIE OF SIGNING MANAGING MEHB{R MANAGER OR AUTHORIZED REPRESENTATIVE ’ 'Da Daytime Phone »

/




