2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M01000000750

1. Entity Name

ACQUIPORT/AMSDELL IV, LLC

Secretary of State

(03-25-2003 90053 015 ****50.00

Principal Place of Business

6745 ENGLE RD.. STE. 30
MIDDLEBURG HEIGHTS OH 4410

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

G A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34-1951519 Applied For
Nt Applicable
Zi i ount iti
P Country Zp Country 5. Certificate of Status Desired O $5'00 Addltlonal
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ B P .

C T CORPORATION SYSTEM™
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Ragistered Agent signalure requirad 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. ADDITIONS { CHANGES
meE MGRM [ Delete TITLE []Change [ Additian
NAME ACQUIPORT/AMSDELL | LIMITED NAME
sTReeT A0oRess | 6745 ENGLE RD STE 300 STREET ADDRESS
CITY-5T-2IP CLEVELAND OH 44130 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [} Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS —tm e T T Y T e e e s ,
cITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE 7 Delsie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does nct qualify for the exe
indicated on this report is true and accurate and that my signature shzll have the same

eiver or rustee empowered t

PARTNERS, IN
AT LD

limited Yiability company or the ©
: SD

© eXACUll
o,

Hi

'..‘:’.‘.'rf

3h2103

mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
logal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Jartner of Member

DU I

S UMb-234 0700

SIGNATURE: M={llg

1GNJPORE AN TYPED OR PRINTED NAME OF SIGNING MANAG

ING I‘EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytimg Phong #

Mar 25, 2003 8:00 am

CR2E083 (10/02)



