2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O0000001542

;ImeLODGING. uc | EF ﬂ ﬂm E D

Ol FEB-5 AMI0: |4

Principal Place of Business Mailing Address
1375 EAST NINTH STREET. SUITE 2750 1375 EAST NINTH STREET. SUITE 2750 TEECHE TARY OF STATE
CLEVELAND OH 44114 CLEVELAND OH 44114 LAHASSEE, FLORIDA
2. Principal Ptace of Business 3. Mailing Address, ||I|l|||| N I||” |”‘ |”| ||m|||” IIWII‘"""‘ |]||| I|||| H|| |||‘
1375 £qet B (375 Lad Ptst . | _ |
Suite, Apt. #, elc. . Suite, Apt #, otc. ) DO NOT WRITE IN THIS SPACE
Sud? A3<g g(\uf}é_ A3S9 . ‘ o
St City & State 4, FEI Number : Applied For
Clovebowe cubo @85 | Clevelaue ok NOT APPLIGABLE [ osluabe
le ) Country Zip Country " ) 5.00 Addi |
Y [{ 1y qy 7 y 5. Certificate of Status Desired | Eee Requir e&"“"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY  |"Stest Address (PO, Box Narber s Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. Tha above named éntity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registared agent and title if applicalye. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 t:-ljl_ll:[l!% 1:.}?3% ;F'E; 'E?BF.EF—
Make Check Payable to Department of State - LSS S -
v P FERANS0. 00 waers(l 00
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
ine MGRM O Delete me M&Erm ‘ IR hangs (] Addiion
NAME MOYAR, BERT W j v Mogg ar, Bort /)
STREET ADDRESS | 1375 EAST NINTH STREET, SUITE 2750 STREET ADDRESS |1 ) 99 f" & §hef Sufe JISO
orv-sT-zp | CLEVELAND OH 44114 iry-ST-2p Clevelaan Qifie du/ly
TILE . 1 O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS T T T T T WUSTREETADDRESS | —_ar
CITY-3T-7P CITY-ST-2P
TITLE O oelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P : CITY-ST-ZIP A
e O3 Dekte Tin — I(Y Dl Change [ Additien
NAME . NAME
STREET ADDRESS |- STREET ADURESS
CITY-ST-ZIp CITY-ST-2P
e [C1 Detete TITLE [Jchange [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS *
CITY-$T-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not g 4?E-thy forthe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac e and that my signature shflt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recgifer gtrustee,empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE CLTSEH RN /5007 i/ S%’ 044/ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGINGPBEH MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone # ey r/ O/

S L6200

CR2E083 (11/00)



