2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO00000005, '

1. Entity Name

PIZZUTI BUILDERS LLC

Mailing Address

250 EAST BROAD STREET, SUITE 190
COLUMBUS OH 43215

Principal Place of Business

250 EAST BROAD STREET. SUITE 1900
COLUMBUS OH 43215

2. Princlpal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ?
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90039 019 ****50.00

0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 31'1674‘479 Applied For
Net Applicable
Zp e Country Zip - Country 5. Certificate of Status Desired [ l?i'ggﬁfgjﬁ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMBACK, KEN -
255 SOUTH ORANGE AVENUE, SUITE 1350 B G ey ot i ema | Pl Sie 2o
ORLANDO FL 32801 /
Cit ) Zip Code
— e fin v o O FL | 3750

8. The above namad gfility, syid his atement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
\ Y - ” ,
, . .o 2 l
SIGNATU NShe MU \(A’/VI Suuzlﬂ £ . e T l Tl

Signure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

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 .
TILE P [ Delete TIMLE (JChange [ Addition :'q
NAME PIZZUT, RONALD A NAME =3
smeer aooess | 260 EAST BROAD STREET, SUITE 1900 STREET ADDRESS g
OITY-ST-ZP COLUMBUS OH 432215 CITY-§T-7P u
TITLE 8 O Delete TILE O Change [ Addition | €5
NAME DALEY, RICHARD C NAME

stReeT aoDress | 250 EAST BROAD STREET, SUITE 1800 STREET ADDRESS

CITY-ST-2P COLUMBUS OH 43215 3 ) CITY-ST-ZIP . } .

MLE T I Delete TITLE O change [ Addition
NAME CRAMER, JAMES P NAME

streer aooess | 250 EAST BROAD STREET, SUITE 1900 STREET ADDRESS

CITY-§T-2P COLUMBUS OH 43215 CITY-ST-7IP

TLE 7 Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TILE [ petete TIMLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-7IP

11. | hereby certify that the informaticn supplie

indicated on this report is true and accurat® and thal my signat

h this Mlling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same fegal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 6808, Florida Statutes.

e
[veasouve v

SIGNATURE AND TYPED OR F) F SIGNINOrMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yzs ! VL 1Y, 280 g v

Date Daytima Phcone #



