. - . T 1
1

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # MOCO00001 81 9

1. Entity Name .

EUSTIS LAND: DEVE].OPMENT uc..

Principal Place of Business Malllng Address ,

34555 CHAGRIN BLVD.
(MORELAND HILLS OH 4422 .

PR
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,MORELMD HILI.S OH_ «022

ey
N S

34555 CHAGRIN awb BEPADE

2. Principal Place of Business. 3, Malling Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90006 030 ****50.00
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Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FE{ Number 34.‘932170 Applied For
Not Applicable
Zip Country Zip Country 5. erticas of Status Desiad O ?Ee .ggquﬁltdrﬂuonal
8. Name and Addrass of Current Registersd Agent. 5 __ _ 7. Name and Addrsss of New Reglstared Agent
: R Name

C T CORPORATION-SYSTEM D et e : ' —

1200 SOUTH PINE ISLAND ROAD ’ . Street Address (P.O. Box Number is Not Acceptabls) -

PLANTATION FL 33324

C“Y FL | Zip Code

8. The abova named entity submits this staterment for the purpose of changmg its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept -

:ha oblrgauons of regastered agcm L.

SIGNATURE _-

INOTE: Pegt
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<! AGNE £

mquimd whan -
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R N

.-Due By May.1, 2003-- -

8. MANAGING MEMBERSI MANAGERS 10. . N ADDITVONS JCHANGES
mme « 0 [ MGRM . : D tetete TME : : O Change [ Addition §
NAME WOLSTEIN BERTRAM L TRUSTEE HAME . ‘ 2
SIREET ADDARESS | 34555 CHAGRIN BLVD. STREET ADDRESS g
orv-st-z¢ ) MORELAND HALLS OH 44022 girv-sr-zp <
TIE MGRM - O Detete TNLE [Jthange  [J Acdition g
NAME MCGILL, JOHN R NAME
sTReeT ADDRESS | 34555 CHAGRIN BLYD. STREET ADDRESS
cr-stzp | MORELAND HILLS OH 44022- oa-S7- 20
omme | e - R = ) ) me N O change [ Addition L
NAME , HAME N
STREET ADDRESS __ A e  STREET ADDRESS | — _ _ =
CY-ST-2P CITY-ST-2IF
TLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2F
FILE O Detete THLE O change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTy-ST-21P
e 3 Detets me {0 Crange ~ [ Addilion
NAME. NAME i
STREET ADORESS STREET ADDRESS
Cry-sT-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shau have the sama legal olfect as if made under cath; that | am a managing membar or manager of the
limited Rability company or the receiver or trustee empowered to execute this reparl as required by Chapter 608, Fiorida Stalutes.
. a3
Forann ner e r"‘. /
SIGNATURE & AT UH'JO[I\?\-Q@H YAS & |[ 1 /2 Lq
?ﬁn "OR PRINTED NAME OF SIGNING MANAGING MEMBER, , R AL E E TCats | Dayiime Phone & |
[ |



