2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIC ACQUISITIONS LLC

MO0000001134  _ °

.

Principal Place of Business

965 HIGH STREET. P.0. BOX 3%
WORTHINGTON OH 43085

Mailing Address

%5 HIGH STREET. P.0. BOX 330
WORTHINGTON OH 43085

2. Principal Place of Busingss
2912 North Florida Avenue

3. Mailling Address

AN

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LR

A /216200

indicated on this report i€

and accurate and that m
limited liability company or theyreceiver or trustee empo

City & State City & State 4. FEI Number Applied For
Hernando, FL 31-1704983 Not Applicable
n Country 2 Country &. Certificate of Status Desired O $5.00 Additional
34442 Fee Reguired
6. Name and Address of Currenl Raglstered Agent 7. Name and Address of New Reglstered Agent
= P = S —|~Naffe e e T T STE—— e wSem—aeSe Te——t—
SCOTT. THOMAS Street Address (P.0. Box Number is Not Acceptable)
2912 NORTH FLORIDA AVENUE —
HERNANDO FL 34442 .
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS { CHANGES
TNE MGR O pelete TITLE [ Chenge [ Addition
NAME SHA NALD NAME
STREET ADDRESS W, DO L STREET ADDRESS
965 HIGH STREET, P.0. BOX 330
CITY-ST-7IP CITY-ST-ZP
TME [ Delate TILE [JChange [ Addition
NAME NAME . . . ..f.- _
STREET ADDRESS STREET ADDRESS 100 |:| D 41365 = ';I._‘ 1 _;_9
CITY-S5T-2P CTY-ST- 2P -04/20/01--01127--020
ME - L pelete TIE ST T T e e e PRI 1] Chand
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITy-ST-2IP
TTLE 7 Delete e O Change  [] Additicn
NAME NAME '
STREET ADCRESS STREET ADDRESS
CiTy-sk;zie GITY-§7-2IP
WME ™ 1 petete TRLE [ClcChange  [) Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME | 3 pelete THTLE [V Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
11. | hereby centify that the information supplied with this filin s, ot-qu lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

s legal effect as if made under oath; that | am a managing member or rmanager of the

3 [z':l-'\\
K )

as required by Chapter 608, Fiorida Statutes.

SIGNING @WER. OR AUTHORIZED REPRESENTATIVE

e
~/  d

Daytima Phone #

CR2E083 (11/00)



