2001 UNIFORM BUSINES!:‘ REPORT (UBR) : o

DOCUMENT # 99000007447 n g

1. Entity Name o F“..ED n
CARBONE RESORT DEVELOPMENT, LLC  {. ) SECRETARY UF STATE

1 DivISion oF CORPUI'\’ATIDHS
Principal Place of Business ) . Mailing Adélgss . "f 0 ' HAR 26 PH ’3:06
5885 LANDERBROCK DRIVE. SUITE 110 5885 U\NDEHEROOK DRIVE. SUITE 110 -
CLEVELAND OH 44124 CLEVELAND OH 44124 T B T

T

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State o City & State R 4. FE! Number Applied For
o . 34 1902855 Net Applicabla
Zi c i t "
4 ountry ap Country 5. Certificate of Status Desired O $5.00 Additional
¢ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- R ] . - . - -— - - ‘ Name .. o - : -
SYSTEM
C T CORPORATION Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatute requitad when reinststing) DATE
FILE NQW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /CHANGES
TILE MGRM " [ elete TITLE ‘ [Ochange [ Addition
NAME CARBONE, ROSS P NAME .
sTree anoREss | 5885 LANDERBROOK DR., SUITE 110 . STREET ADDRESS T
orv-si-2» | MAYFIELD HEIGHTS OH 44124 cirv-s1-20 , )
TIE MGRM 3 Delete TITLE - . - N D change ] Addition
NAME CARBONE, VINCENT P hamE -y e Tru Lontny e P
staeeT Ao0Ress | 5885 LANDERBROOK DR., SUITE 110 STREET ADDRESS <) '?:}3?;5'4';’,33’ ?'.’D?D%‘:;:;zn
omy-5T-2P | MAYFIELD HEIGHTS OH 44124 CITY-ST-2IP T T P
TME : ] [T Delete TIME ) ) ; ) O change ) Addiion |
NAME ' B T Tt ' Pwme | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' cImy-SI-2p \
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2Ip
THTLE [l Detete - e : [JChange  [J Addition
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST- 2P
TME O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. f

X Do RT AL

SIGNATURE: PR T SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Datg Daylima Phone #

4¢ 8816200

CR2E083 (11/00)



