FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # M00000001992 .- Secretary of State

1. Entity Name

ACQUIPORT/AMSDELL I, LLC 02-07-2002 90166 034 **+*50.00
Principal Place of Business Maiiing Address
6745 ENGLE RD.. STE. 300 6745 ENGLE RD.. STE. 300
MIDDLEBURG HEIGHTS OH 44130 MIDDLEBURG HEIGHTS OH 44130
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEi Number Applied For
39—1935 163 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desred ~ [J 5900 Additional

Fee Required

6. Name and Address of Current Registerad Agant — T = 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE |SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits thi;s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE : .
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOQW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM (1 pelete TILE O Change [ Additicn
NavE ACUIPORT/AMSDELL | LTD NAME
STREET ADDRESS | 8745 ENGLE RD, STE 300 STREET ACDRESS
Ciy-ST-2p MIDDLEBURG HEIGHTS OH gry-ST-2Ip
TITLE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE B 1 Delete TIE : e e e — s e e L[S] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP CITY-ST-2IF
TMme ' [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ; [ Delete TITLE [ change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Celete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

qf the exemption-stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the B Ner or tru lee empowelsl p fhig'repert as required by Chapter 608, Florida Statutes.

11. | hereby certffy that the infermation s pplied with this filing does not qualify,

HRED 1/30/02 (440) 234-0700

b A FAINTED NAME OF 51G NAGING MEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Ch+rigtian Rartal Apocictant Sonrratr aiir

CR2E083 (9/01)



