2001 UNIFORM BUSI!}SS REPORT {(UBR) . T

DOCUMENT # | 96000000629 © FILED

1. Entity Name
PINEAPPLE GROVE OFFICE BUILDING, L.C. OTHAY 14 PH |: 54
— _ 4 _SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LA AKA SFE, F LURI DA
4400 RENAISSANCE PKWY.. STE L ‘ 4400 RENAISSANCE PKWY.. STE L
WARRENSVILLE HEIGHTS OH 44128 WARRENSVILLE HEIGHTS OH 44128
S IO
1
Suite, Apt. #, etc. I Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
i .
City & State ! City & State 4. FE{ Number Applied For
; 650684615 Not Appiicable
Zip Country | Zp Couniry §. Certificate of Status Desired 0 |§ese ggq Iﬁ:’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
I Name
- | otes Y Zeced
WE|NER, MIGHAEL . Street Address {P.O. Box Number is Not Acceptable)
102 N. SWINTON AVENUE. : .
DELRAY BEACH FL 33444 401 Mokrd Decain BLub, /ﬁrﬂé A
Zip Code
CBotd Rdrol F24/3/

8. The above named entity submils this statement for th purpose

registered office or registered agent, or both, in the State of Fiorida.
/%g;_,, X a0y

phca‘ﬂr_ (P“)_TE Regi d Agent g required when reil ) DATE

SIGNATURE James V. Zelch

I
V / FILE NOW!!! FEE IS $50.00

J ‘ Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES

TMe MGRM J O belete TITLE [ change [T Addition

e JZINVESTMENTS . e

STREET ADDRESS 4400 RENAISSANCE PKWY-: #L STREET ADDRESS

orv-sT-2f | WARRENSVILLE HTS OH 44128 o CITY-ST-2IP

TITLE b O Delete TITLE . < [change [ Addition

NAME ; . NAME

STREET ADDRESS . . STREET ADDRESS

CITy-ST-2IP _ oTY-ST-2P SO 1 o Aaa"

e - T 7 PP UE IS P HOHS :"" - |

e ] Delete e . ) E/12/01-—0t W‘EW&B@ on
EA R I

STREET ADDRESS i STREET ADURESS C Co nerkS0, 00 ¥ 50.00

CITY-ST- 2P - 0 omy-sr-ze

THLE ' 1 belets TITLE [l Change  [7] Addition

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CIry-$T-2P i CITY-5T-2P

TINE : | L1 pelete TILE [ change [ Addition

NAME i NAME

STREET AGDRI STREET ADDRESS

CITY-ST—Zn';_ ¥ I CITY-ST-2IP

TILE i- ‘ O Detate ME ] Change [ Addition

NAME e ' NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

11. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true artl accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1 / ' g S e AT L Y201  2064969-gi8y

smm-runq’.mn TYRRS OR BRINTED NAME OF SJGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

47 S616200

CR2ED83 (11/00)




