2002 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

A 1 CONDO, LLG\

DOCUMENT # | 99000008929

~J

Principal Place of Business

78 EAST ORANGE
CHAGRIN FALLS OH 44120

Mailing Address
78 EAST QRANGE

CHAGRIN FALLS CH 44120

2. Principal Place of Business i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KNI

FILED

Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90014 041 ****50.00

WDt

DO NOT WRITE.IN-THIS SPACE

SHLUZAS, ROBERT

City & State City & State 4, FEI Number 09-4340546 Applied For
Not Applicable
i ou i Count
Zp Country Zp oumiry 5. Certificate of Status Desired [ $5.00 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
! Name

Street Address (P.O. Box Number is Not Acceptable)

]

. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: -~ P2s AR RM@@%W 3/2/1.2 490 1y9-Szot

SIGNATURE AND TYPED OR PRINTED NAME OF MEMHéH, oR AU‘I‘HO’&) REPRESENTATIVE Date Daytima Phone &

1235 MACTAUANDAJH DRIVE
OVEDA FL 32765
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 Floriga. -
SIGNATURE
Signatwre, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
 E—
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
M MGRM O Delete TME O Change [ Agdition | S
NAME HALLIDAY, ELAINE D NAME ::_;
STREETADDAESS | 78 €. ORANGE ST. STREET ADDRESS §
orv-st-2¢ | CHAGRIN FALLS OF 44022 cirv-s1-z o
— c
L 1 Delete TITLE [ Change T Addition | &
NAME NAME
STREET ADDHES_S STREET ADDRESS
CITY-S1-2IP ° CITY-ST-2IP
TITLE [ Delete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
TITLE [ pejete TITLE [ Change [ Addition
KAME NAME o
STREET ADORESS . STREET ADDAESS .| e D EEnea
o
| EITY-ST-2P. o) i e neTRE S CITy -5T-2IP
TImE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY -ST-ZiP
TME O pslete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY - ST-ZiP



