Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <hil:
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Py Loy comsary  DOCUMENT # 98000000653
SEE LIGHT, L.C.
32000 AURORA ROAD qq,{\Q 32000 AURORA ROAD

FLORIDA DEPARTMENT OF STATE e
Katherine Harrls DW:],‘F-‘ ‘1:'
Secretary of State SHISK
DIVISION OF CORPORATIONS

C

SIHAR -1 AMI0: 36

1a. Principal Place of Business Address

SOLON OH 44139 SOLON OH 44139

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
) 05/22/1998 FL
Suite, Apt. #, elc Suite, Apt. #, elc T I - -
4. FElI Numbaor
[] Aeptied For
_ - . B L R — .
Ciy & State Ciy & Siale AY- [(HLLSTD [ ot aspiicaie
75 Comty 5 T T Gounty o] B Dateof Last Rapart ‘6. Certificate of Status Desired
O]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Otfice
N
CT CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD R o ]
PLANTATION F1l. 3 332 4 Sireet Address (P.O. Box Number is Not Acceptable)
Hfflié,ﬁh ¥ elc "
oy T 7 | ZpCode T

9. Pursuani to the provisions ¢f Sections 60B 416 and 608 508, Florida Statutes. the above-named limited Lability company submits this statement for the purpase of changing
its registered otlice or registerad agent, orboth, in the State of Florida Such change was authorized by alfirmalive vote of a majority of the members. | hereby accept the appointment

as registered agen!, and accept the obligations

SIGNATURE __ I _ DATE

[Fleggsneed Agers Asceping Appenn ol (NOTE B g fored A Gngtshare pesgpaesl s fenee oy
0. Tiie Managing Members/Managers Business Stregt Address City, State and Zip Code
MGRM |HELLMAN, WAYNE R 32000 AURCORA ROAD SOLCN OH
MGRMITFTISI, LCUIS S 32000 AURCEA ROAD SOLON CH

et n (T L D P L B B At SR
SO AN -0 1
e L pRTa LA T K B P

11. Idohareby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 119 07(3} (1), Florida Statutes. |further cerlity that the information
indicated on this annual repor is true and accurale and that my sigpature shall have the same legal effect as if made under oath. thal | am a managing member or manager of the
limited bability company Or the receiver or trustee empowere required by Chapter 608, Flarida Statutes; and thal my name appears in Block 10, or onan

aftachmenl with an address. - _ -

SIGNATURE: X_

INHSKEI0 R({12-98)

te this repo

o [y Blds 8
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