T

2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # L99000008929 FILED

1. Entity Name

A | CONDO, LLC ' 01 PR 23 PH 5: 22

SECRETARY OF STATE

Principat Place of Business Mailing Address TALLAHASSE EE. FLORIDA
78 EAST QORANGE 78 EAST ORM‘JGE
CHAGRIN FALLS OH 44120 CHAGRIN FALLS OH 44120

R A

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
J
City & State City & State 4. FEl Number 09'4340546 Applied For
/ Not Applicable
" Zi Countr Zi Countr
P . Y P y 5. Certificate of Status Desired O $5 00 Additional
Fee Raquited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
- - Name’ o
SHLUZAS’ ROB Strest Address (P.O. Box Number is Not Acceptable)
1235 MACTAUANDAJH DRIVE
OVEDA FL 32765
City FL | Zip pode
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicabte. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
THLE MGRM ' ] Delete MLE [JChange  [J Addition
NAME HALLIDAY, ELAINE D NAME \
streer aporess | 78 E. ORANGE ST. STREET ADDRESS
crv-st-z¢ | CHAGRIN FALLS OF 44022 CITY-5T-ZP
TMLE ] Delete TITLE E] Change [ Addition
" NAME NAME
- o e e T —_—
STREET ADDRESS STREET ADDRESS b L lﬂp‘:‘- } i R fow | i:l D — D T
CITY-ST-2IP CIry-S1-21P tl 5704 I Dl -I 11'-—' t’ ) ¥
TMLE _ £ Delete TTILE .. " | -
NAME - : “NAME )
STREET ADDRESS STREET ADDRESS ‘-
CITY-ST-2IP . CITY-ST-2IP .
MLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ Delete § ms [ Change [ Addtion
NAME . NAME
srf;Er ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TmE O Delete TILE Ol change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119,07(2)(i}, Florida Statutes. | further cemfy 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 liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
20 Al L s
SIGNATURE: _ CEE2N D NSt Gty afypf D/ Vo2 S 20 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usuasn(}hmsa OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4v 9516200

CR2E083 {11/00)



