2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

EUSTIS LAND DEVELOPMENT, LL

M00000001819,

&

Principal Place of Business Mailing A

34555 CHAGRIN BLVD.
MORELAND HILLS OH 44022

855

34555 CHAGRIN BLVD.
MORELAND HILLS OH 44022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

TN

FILED 3
May 22,2002 8:00 am
Secretary of State

05-22-2002 90252 016 ****50.00

Y674% D

AR AUV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 34_1932170 Applied For
Not Applicabie
Zi Zi Count . iti
P Country P ountty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— I .. — o e e e — me i e o e _MNameosmasr—a == e e g e = B P -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SQUTH 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 printed name ¢f registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15/ $50.00)
Make Check Payable to Cepartment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TWLE MGRM O Deieta TITLE O Crange [ Addition | S !
NAME WOLSTEIN, BERTRAM L TRUSTEE NAME %
STREETADDRESS | 34566 CHAGRIN BLVD. STREET ADDRESS ©
or-stze | MORELAND HILLS OH 44022 oiry-st-2¢ &
TLE MGRM O Delete TME O Chenge [ Additien | G
NAME MCGILL, JOHN R NAME
STREETADDRESS | 34555 CHAGRIN BEVD. STREET ADDRESS
crmy-s1-2p MORELAND HILLS OH 44022 CITy-§1-2IP
TLE [ Datate TMLE [ Change [ Addition
" NAME =~ —n —— o e e S NAME e e e S S e i T e = = 2 i 2= -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delte TILE [J Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; 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, Florida Statutes.
o [sofoT
Date Daytime Phone # 4




