2002 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # MO0000001750 Secretary of State

1. Entity Name

May 13, 2002 8:00 am

ZAREMBA CONTRACTORS, LLC 05-13-2002 90031 026 ****50.00
Principal Place of Business Mailing Address
14600 DEYROIT AVE., STE 1500 ) 14500 DETROIT AVE.. STE 1500
LAKEWOOD OH 44107 LAKEWOQD OH 44107
Suite, Apt. #, eitc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- <= b e = e .___._._,.H,31 1§31165 ] Not Applicable
P Country 2l Country §, Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narne of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWH! FEE I3 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ” ADDITIONS / CHANGES
TITLE MGR [ pelete TILE [ Change [ Addition
NAME ZAREMBA GROUP, LLC NAME
STREET ADCRESS { 14600 DETROIT AVE., SUITE 1500 STREET ADDRESS
CITY-ST-ZIP LAKEWOOD OH 44111 CITY-ST-2IP
TILE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS 7
"y -ST-7iP S AT e s e st e Bl e S e — - e .
TITLE O Delete TITLE [Jchange [ Addilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P+ CITY-5T-2IP
TITLE v 0O petete TNLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 1 petete THLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-7IP
TILE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF- 2P . CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
owered to execute this report as required by Chapter 608, Fiorida Statutes.

(4 7= BAF VONBENKEN
SIGNATURE: .(F‘,) IMZNATRIR AHh‘\}BALE;".R& WIS s~ ASSISTANT VICE PRESI?;;‘J}'L 242 - p480)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINITMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafh Daytima Phone #

11. | hereby certify that the information supplied with this fil
indicated on this repert is true and accurate and t
limited liability company or the recelver or trus|

CR2E083 (9/01)



