' \
2000 UNIFORM BUSINESS HEPOB'JI'-_’{%R)

APPROYED S~
AND

., L99000008929 ¥ FILED
DOCUMENZI#—5 |
. ity N .
_1 Entity Name UU HﬂR :6 ﬂH B 29
a I CONDO, LLC
SECRETARY OF STATE
: ~TALLAHASSEE. FLORIDA
Principal Place of Busir~~=~ MAilin~ Addrpgg
Rohert S Halliday
78 E Orange St E I<
Chagrin Falls OH 44022-2733 J\
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
094 -34.po5t/l Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desied ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P - - -Name -

—

Romrar SHLYZW5

Street Address (P.Q. Box Number is NGt Acceptable)

2305 Mac T HRIBwp L

B 9ni. K

City Zip Code
oV 10ty FL 12525,
8. The above named entity submits this staternent for the purpose of changing its registerad office Or registerad agent, or both, in the State of Florida.
SIGNATURE __ B DA T SipbpT AS v/z2e /00
Signature, lyped or pnnted name of registared agent and title it applicable. {NOTE' Registered Agenl signatura raquired whsn reinstating} DATE

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE MANACING MRMDA L [ Detete TME O Change [ Addition
NAME FELRinw R P MHNRclippd NAME

STREFTADORESS | "9 B2 o RANGZ & 7. STREET ADDRESS

CiTY-§T-2iP RGN Bhaces: o WYy ol clry-§1-2p Ty e e T e~ —7)
e Ooeee  f me T 4/11/00- 1) IO Eees- 01T Acditon
NAME NAME saawat 00 AseeD0, O0
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1- 2P L
TIILE o e O pelate ™ —_ R TME . o e ) [CJChange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Detete e O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE O pelete TITLE [I Chenge [ Addition
NAME NAME -

STREET A‘A RESS STREET ADDRESS

eImY-§T-2P CITY-ST-2IP

e T pelete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1

19.07(3)i). Florida Statutes. | further certify that the information

indicated on this report is true 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 llability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

/ - X |'
SIGNATURE: a2y /%Mzﬂm lg‘[agﬂef/a_///c/a}/;

SIGNATURE AND TYBED OR PRINTED NAME OF S{ENING MANAGING MEMBER OR MANAGER

L\qv@zqs - s10T

Datz

Daylime Phone #

CR2E083 (11/99)



