|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am .

DOCUMENT # M00000002604 Secretary of State
. Entity Name /
05-08-2002 90075 037 ****50.00
ZAREMBA GROUP, LLC
Principal Place of Business Mailing Address
14600 DETROIT AVE.. SUITE 1500 14600 DETROIT AVE.. SUITE 1500
LAKEWOOD OH 44107 LAKEWOOD OH 44107
T s O
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number 31_1 530757 Applied For
. . B B ) Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Naime and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
P.C. B i !
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS f CHANGES
e MGR [ Delete TITLE [JChange ] Addition
NAME ZAREMBA GROUP INCORPORATED NAME
STReeT ADDRESS | 14600 DETROIT AVE. STREET ADDRESS
CiTY-ST-2IP LAKEWOOD OH 44107 CITY-ST-21P ‘
e MGR O Delete TITLE [ change [ Addition
NAME THE HILLIARD FUND UIMITED PARTNERSHIP NAME
STREETADDRESS | 14800 DETROIT AVE. STREET ADDRESS
CITY-5T-2IP LAKEWOOD OH 44107 o - cmy-st-zp | "
TME MGR [ Delete TITLE ‘ O change [ Addition
HAME WNT COMPANY NAME
STREET ADDRESS | 14600 DETROIT AVE. STREET ADDRESS
CITY-5T-21 LAKEWOOD OH 44107 CITY-8T-2IP
TITLE 3 Dejete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S1-2IP
MME O delete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-21@ / CITY-ST-2IP

11. | hereby centify that the information suppiled with this filing dge€ 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 accurate and my sjgfiature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited tiability company or the receivyrtua & empoyered to execute this report as required by Chapter 808, Florida Statutes.

/ o S ASSISTANT VICE PRESIDENT
SIGNATURE: LM.' C N :./’le L Lq Fﬁ'ﬁnﬁlgéﬂ%}i{ueﬁwKEN ‘f/ m‘//a z Al -2 -G 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG NAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytirna Phone #

CR2E083 (9/01)




