2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000001992

1. Entity Name

ACQUIPORT/AMSDELL Ill, LLC

Mailing Address

6745 ENGLE RD.. STE. 300
MIDOLEBURG HEIGHTS OH 44130

Principal Place of Business

6745 ENGLE RD.. STE. 300
MIDDLEBURG HEIGHTS OH 44130

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

I

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90053 016 ****50.00

(T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiNumber  30-1935163 Applied For
Not Applicable
Zj Count Zi Count iti
P fabd P ouniry 5. Certiicate of Status Desied [0 $9-00 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- ~C-T-CORPORATION SYSTEM- -

I mma— -

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Nimber is Not AcGeptabla)” - =+~ ~- = - - —

PLANTATION FL 33324

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and titie it applicable. (NCTE: Hegistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS /CHANGES .
TILE MEM [ Delete TITLE [ Change  [] Addition 8_
HAME ACUIPORT/AMSDELL | LTD NAME e
streeT AonRess | 6745 ENGLE RD, STE 300 STREET ADDRESS Q
CiTY-S7-2IP MIDDLEBURG HEIGHTS OH G- ST-2IP g
e J pelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GITY-ST-ZP CITY-ST-2IF
TITLE [J Detete TILE [J Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
oy | T T T T T T E T T e e e s R OISR IP  e eeee e
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZiP CITY-5T-ZIP
TITLE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 recgjver of trustee empowered 1o execute this Epgrt as required by Chapter 808, Florida Statutes.
. PARTNERS, INC., 2 of Member
SIGNATURE: O e TSR =10 3/17/03 4o 3340200
SIGNATUI GR PRINTED NAME OF SIGNING MANAGING MEMBER, *mmen, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




