2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MOO000000990 *

1. Entity Name

MAPLEWOOD PLAZA LLC

Principal Place of Business Mailing Address

6190 COCOHRAN RD.. STE A

SOLON OH 44139 SOLON OH 44139

6190 COCCHRAN RD.. STE A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, otc. Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90084 007 ****50.00

I

MINERRTAM

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number N Applied For
34 1928855 Not Applicable
Zi Count Zi Count it
P ountry P untry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
s _-Name, = ESE S L =
PESSES' MARVIN Street Address (P.O. Box Number is Not Acceptable)
6430 VIA ROSA
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Féfgistered_qﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when 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 MGRM ] Delete TITLE Ol Crange [ Additien | S
o)
NAME CARNEGIE COMPANIES, LLC MAME -
STREET ADDRESS 6190 COCHRAN ROAD, STE A STREET ADDRESS 8
CITY-ST-2IP SOLON OH 44139 CiTY-ST-ZIP . ﬁ
TITLE [T Delete TILE [l Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME (] Delete TIME [ Change [ Addition
NAME T | v —— T T Sl “NAME R S
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-3T-ZIP
TINLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP « CITY-ST-2IP
TITLE [ pelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 608, Fiorida Statutes.
XV AVAY ﬂ LA 1§ [melry’
SIGNATUREW MQF&MJ [<]b-0% __ M40-%y~ 9000
SIGNA D TYPED CR PRINTED HAME OF SIGNING IIANAGﬁG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #



