FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT # M0O0000000524 Secretary of State
. Entity Name
03-24-2002 90038 007 ****50.00
PiZZUTI PROPERTIES LLC ,
Principal Place of Business Mailing Address
250 EAST BROAD STREET. SUITE 1300 250 EAST BROAD STREET, SUITE 1900
COLUMBUS OH 43215 COLUMBUS OH 43215
F TR e D AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
31 1677602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Acditional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMBACK, KEN
! St Add P.Q. Box Numb Mot A table
255 SOUTH ORANGE AVENUE, SUITE 1350 AR oy S iRl i T / <le. 200
ORLANDQ FL 32801
City ’ Zip Code
— HL/L% l/hf L a0 FL 31L7 ‘—Ho

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namechent i > “-

e Siwbaib Z)p oz

bragd agen and title if applicabla. {MQOTE: Ragistered Agent signatura required when reinstating} DATE

Signatura, typed ar grimed name of reg!

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIILE P J Delate TITLE [ change [ Acdition
NAME PIZZUM, RONALD A HAME
STREETADDRESS | 250 EAST BROAD STREET, SUITE 1900 STREET ADDRESS
CITY-$T-ZP COLUMBUS OH 43215 CITY-ST-2P
TMTLE S O Delste TITLE O Change [ Addition
NAME DALEY, RICHARD C NAME
sTreeT ADDRESS | 250 EAST BROAD STREET, SUITE 1900 STREET ADGRESS
CITY-§1-2P COLUMBUS OH 43215 CITY-ST-2IP
TNLE I - O Detete - mMe . . . . . O change _{J Acddition
NAME CRAMER, JAMES P NAME
sTreer ADDRESS | 250 EAST BROAD STREET, SUITE 1900 STREET ADDRESS
CITY-5T-ZiP COLUMBUS OH 43215 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S7-2IP
TLE {7 Delste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [] Addition
*IAME NAME

1EET ADDRESS STREET ADDRESS

“-ST.2P OITY-8T-7IP

hereby certify that the information supplied with
jicated on this report is true and accurate

‘tad liability company or the receiver d to execute this report as required by Chapter 608, Florida Statutes.

"ATURE:

=4 UIRED /K/C(AQ\)V'W prb (plﬂ’ 780,

e not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
#ture shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

160

EoF BTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE AND TYPED OR-BRIES

CR2E083 (3/01)



