2001 UNIFORM BUSINESS n'isp'c}th (UBR) :
DOCUMENT #  MOOO00001819 - . .7~~~

1. Entity Name &
EUSTIS LAND DEVELOPMENT, LLC ' ' ‘ FILED -
. e » r) - .
0! MAR 30 AM 8 34
Principal Place of Business Mailing Address ’ .

ver pher T AES T AT
MY l"‘\iﬂ\f (J] ot M[:

¥ S516200

34555 CHAGRIN BLVD. 34555 CHAGRIN BLVD. - ’, l { 3 .{ { ) g;:‘;: F —l 5—\‘[‘? Ibrt
CHAGRIN FALLS OH 44022 CHAGRIN FALLS OH 44022 ALL A= 300, Pl
2. Principai Place of Business 3. Mailing Address “"Im’ m "" Ilm " ulm II “ "m "m “m ”m m’I m”m
3 ‘1555 C"IWV\ Byl
Suite, Apt. #, et¢. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
‘City & State City & State R 4. FEI Number Applied For
Morelend — WLES  (O4 34-1932170 Not Applicabla
Zip Country Zip Country " . $5_00 Additional
%L{qo w U\S 6, Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered*fgent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Codae

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 printed name of registered agent and titl if applicable. {NOTE: Registerad Agant signature required when reinstating) b e e g g e e S-AIE-“*\. PN L
F RS L SLE | S R i P ] A | SO B =
FILE NOW!! FEE IS $50.00 -:‘.Elf{_a’_ 12707 -1 ME-~0e2
Make Check Payable to Department of State rdal OO skl 00
9. - MANAGING MEMBERS /MEMBERS J 1. ADDITIONS/CHANGES
ME - TIME cEo [Jchange %l Addition
. . WOLSTEIN BBRTRAM L, TRWTEER ")
NAME - b NAME - GrRm
STREET ADDRESS ) e STREET ADDRESS W/Th DATED 10/36 /75
o - D S5 ChnaRiv Buwod
CITY-ST-2P ¥ ) o . CITY-ST-7P HEREGLANT BVW-AS OW Y0y
TILE [ o 1 ¥ TLE PRENOAVT, SERGTHAY, MmAswa® []Cunge [ Addition
v : ' " - e Mebie, TOwN R maem
STREET ADDRESS - SRETADIRESS | g 558 CHpnarid BLYD
CITY-ST-ZIP o TN ony-sT-zp POREBLAN D b itaS o  Sluodd~
TITLE T T T  H velew TITLE [Jchange [ Addition
RAME, o . . . . T . CNAME. L e e e R B - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TIRE 3 Delete TIRE [Ochange [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [Ochange [ Addition
NAME ’ NAME
STHEET ADDRESS ] o STREET ADDRESS
CITY-8T-2P » ' ‘ CITY-ST-2IP
me *+ ° : T Delste TALE ] . [J'change [ Addition
NAME 1 ; ' NAME, L/'/‘
STREET ADDRESS ! ' ' STREET ADDRESS ] ! '
CIY-ST¥2P i i CITY-ST-2IP’ ] ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. I 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 recsiver grtrdglge empowered to execute this report as required by Chapter 808, Florida Statutes. R

Lyt~ 21T

SIGNATURE: X 3/i5/1 17\

SIGNATURE AND TYFED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {11/00)



