2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - 7 Apr 06, 2004 8:00 am

DOCUMENT # M00000001992 ecretary of State
1. Entity Name 8 019 ***%50.00
04-06-2004 9012 .
ACQUIPORT/AMSBELL-I,LLC- - — -
Principal Place of Business ' Mailing Address
6745 ENGLE RD., STE. 300 .. 6745 ENGLE RD., STE. 300
MIDDLEBURG HEIGHTS OH 44130 MIDDLEBURG HEIGHTS OH 44130 2 4 0 3 B 18 2
Suite, Apt, #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State . City & State 4. FEl Number Applied For
39-1935163 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ) Street Addrass {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

s mes T n e = e = . oL el e - — City . m_«mFt\ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and titte 1t applicabla. (NOTE: Registered Agent srgnature raquired whan reinstabng) DATE

9. MANAGING MEMBERS /MANAGERS 3 ADDITIONS /| CHANGES

MLE MEM T Detete [ Change [ Adgition

RAME ACUIPORT/AMSDELL | LTD NAME

STREET ADDRESS 6745 ENGLE RD, STE 300 STREET ADDRAESS

CITY-ST-ZiP MIDDLEBURG HEIGHTS OH CIFY-8T-2P

TILE T Delete TITLE [ cChangs ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-21P CITY-ST-2iP

TITLE 1 Delete TITLE {1 Change (] Addition
SHAME— =t e [ o e e i e i e B MAME = s e o e e e . M i

STREET ADDRESS STREET ADDRESS

CHY. ST: 219 v s = e N - - CITY-ST-ZIP Foae o

THLE ~ [ petete TIME ) Change [ Addition

NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CiFY-ST-2iF . CITY-ST-ZIP

TMLE R O Delete TILE O Change ] Additicn

NAME " NAME

STREET ADDRESS STREET ADGRESS

CiTY-S7-ZIP CITy-S1- 218

TIiE O petete TITLE O change T Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2iF

11. | hereby certify that the information
indicated on this report is true an
limited fizbility company or t

pphed with thig fmng deg not qualify for the extmplion stated in Sectien 119.G7(3)(i), Florida Statules, | further certify that the information

gaf effect as it made under oath; that | am a managing member or manager of the

SIGNATURE: 3 L[ - 1 3lzofou AHO- 2340200

AGING MEHBE‘E, D’AN.AGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

W



