LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # moooo0002163

1. Entity Name

Moberger |, LLC

FILED
W02AU6 -3 Py :1,

D1I0N 0F ooppopar
120N OF coppp
ALLAHASSEE. L opotS
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2. Principal

3045 East Fifth Avenue

3. Mailing Addi

Suite, Apt. #, etc. -

Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Appiied For
Columbus, OH 31-1737279 Not Applicable
Zi Couny il Counl o
P o P untry 5. Certificale of Status Desired [ $5.00 Additionai

Fee Required

ST i

7. Name and Address of Current Registered Apent

Michael W. McArdle

Stregt Address (P.O. Box Number is Not Acceptabie)
850 Park S%ore Drwe,e‘f‘hlrd Floor

Name

City

FL

BiTds

Pl Naples

i 5 £
ntity suhmits thi

f chgnging its registered office or registered agent. or both. in the State of Florida.

Michael W. McArdle

DATE

T R
FEE.IS:$50.00
 Payable:to Dep

9,

MANAGING MEMBERS/MANAGERS

Fmeey
mvf_‘gﬁ

TITLE

KAME

STREET ADDRESS
CITY-5T-2IP

Manager
Robert C. Moberger

3045 E. Fifth Ave., Columbus, OH 43219

TILE

NAME

STREET ADCRESS
CITy-ST-2IP

‘CRZEG&B (13{91)

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP -

TITLE
*1* NAME
A ]
STRET ARORESS
CiTY-57-2P
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11. I hereby certify thasthe infgrmation
indicated on this repdtt
limited liability company

SIGNATURE: .

d with Us filing does

t qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | arm a managing mernber ¢r manager of the
ute this repont as required by Chapter 608, Florida Statutes.

‘Robert C. Moberger, Mgr, {614) 235-0057

V.5 .z

SIGNATURE &wpso OR PRINTED NAME OF SlGNfﬁ MANAGING MEBIIR, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Deytime Prone 4

L



