FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am§

City FL Zip Code

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.

SIGNATURE

Signature, typad or printad name of registered agent and titla if applicable. (NOQTE: Registerad Agent signature reguired when reinstating) et e DATE i - - 24
e mep e e e A0 -~ FILENOWM FEEISSSO00 . | o
o Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES
TITLE o ] 7 O Delete TITLE D O Change 3 Addition
NAME i TP - NAME Ha Ke, RoJPh
STREETADORESS | .-+~ =7 " STREETADDRESS | 1y 1) «f S¥ W
CITY-ST-2P i CIY-ST-2iP Mw Th \50 ;'\)08
TRLE [J Dekete TITLE P . CJChange {5 Addition
NAME NAME minton Fel’i'/h
STREET ADDRESS STREETADDRESS | |1y | E J'Y\o.plﬂ St
CITY-ST-2P CITY-5T-2IP Mo 2anind  OH 4T
L O elets TINE T T Ol chenge  [haddttion
NAME HAME i Sieve
STREET ADORESS STREET ADDRESS 46’? w H4th ot PJ
CITY-§T-2F CITY-8T-2P M’%{Yf’O N ITH EQQOR
TMLE T batate TTLE & 3 Change [ Addition
NAME NAME Marhn 7&{-—, fedoa .
STHEET ADDAESS L STREETADDRESS | 74n3 (W AHA S 9] o
ciry-st-zp |- CITY-ST-2IP Neavnn P \mﬂog
TITLE O Delete TILE \/1!9' [ Change ;Q‘Addiﬁun
NAME NAME Rauer Ter r\‘j ‘
STREET ADDRESS STREETADDRESS | 4y, £ je < N
CITY-ST-2 ) _ CIFY-ST-ZP K Aa m AH HH T :
TmE 7 Delete o As ) Clchange  [Xpddition
NAME NAME Sehp Hen Bﬁer
STREET ADDRESS ) STREETADDRESS | 4fA 3 | 4) WSt I\ .
CITY-57-2IP CITY-ST-2IP Nenitoy  TH SDROY

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)()). Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shali have the same legal effect-as f made under oath; that § am a managing member or manager of the
fimited liability corpany or the receiver pr trustee , ered to execute this report as required by Chapter 608, Florida Statutes.

Tt REQUIRED  <irye k

RINTED NAME OF SIGHIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR

Daytima Phane #

DOCUMENT # M01000000018 Secretary of State
HOOVER GENERAL, LLC 05-12-2002 90578 001 ****50.00
Principal Place of Business Mailing Address
101 EAST MAPLE 101 EAST MAPLE : ‘
NORTH GCANTON OH 44720 NORTH CANTON OH 44720 . 9 5 7 3 5 @
TS T L AT L 0
e = e e L0 A Nutag fonp L, e
Suite, Apt. #, efc, J{tﬂf%ﬁpt- #.Sﬁé- J < ;\J T ST DO NOTWRITEINTHIS SPACE ~  ~ — =m =
City & State : Cl)i\ty\& Siah?“r /) j 9 4. FEI Number APPUED FOR Applied For
[T uzl) Not Applicable
Zip Country Zip,~ Country i ‘ $5.00 additiona)
}5/0 Q 08 u 6 9 5. Certificate of Status Desired O Feo Required .
6. Name and Address of Current Hegl?terad Agent 7. Name and Address of New Registered Agent
Name
EZEOCgSSTQHR?‘}'II\I%ﬂSSJ\SJI)ELAO AD Straet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

I

CR2E083 (9/01)




