2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entig; Name

MO0O000000316

CDI DEVELOPMENT SERVICES, L.L.C.

Principal Place of Business

1765 MERRIMAN ROAD
AKRON OH #4313

Mailing Address

1765 MERRIMAN ROAD
AKRON OH 44313

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0l FEB -2 AM11: 05

CECRETARY OF STATE
TACUARASSEE, FLORIDA

T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
34-1855334 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?tg}-geoq lﬁfed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N - .
" CorPorAnon Seautti, (omp Anr
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable) ' i
1200 SOUTH PINE ISLAND ROAD , '
PLANTATION FL 33324 VA1 HAus Sdweedt
Cit . Zip Cod
Y Tl AhAgSSee FL | 53301

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TITLE [ Delete TITLE MG /M . O Chan WAdditiun 8
NAME NAME oy PRISL Cﬂp’mrL %\Qv&"g CoRp. | E
STREET ADDRESS smeeraoress | A 105" MeRRym AN wo Q
CITY-51-2°P o-ST-ZP | R RoA)  OrvL LU iR ]
o
TME [ pelete TITLE . ' [Ochange [ Addition 5
NAME NAME
STREET ADDRESS B sorerranoress
CITY-ST-7IP CITY-ST-2IP
TMLE 3 Delets TMLE Ctchange [ Addition
NAME NAME — i DQFF;-_'\.l gr"‘__,_,___d_:;
o =
STREET ADDRESS STREET ADDRESS S00 —jUE ;[j’f:] '_?'ﬁ I- _”:|'] [24=-007
CITY-ST-2IP LITY-5T-2IP qu nn *wr_‘!n nn
TITLE O delete TITLE [ change [ Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P A /
e O Desete L j YY [Jchange [ Addition
NAME NAME
STREET fDDRESS STREET ADRESS
CITY-T-2P CITY-§5-2IP
e ¥* O Delete TITLE [l Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the inforpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn

indicated on this report is trfie and

nd that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company ofthe-reGeiy#ror trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
Y& j) RIS YA NI 2 )
SIGNATURE: O Sl onstlel WSO ENTERUE cAfvac oEV-unll  Fo-F% - Lk
SIGNATURE AND TRYED OR PRI NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date f /(‘ /O ] Daytime Phone #




