2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFgl(_;(E):zDs.OO am

DOCUMENT # M01000000929 Secretary of State
NATIONAL CITY ABSTHACT. LLC 02-05-2002 90119 026 ****55 00
Princigal Place of Business Mailing Address
103-105 BRILLIANT AVENUE ’ 103-105 BRILLIANT AVENUE : AW REAY
ASPINWALL PA 15215 ASPINWALL PA 15215
R 5 g AU MO
39 E0eLid AVE, 0i-3930
Suite, Apt. #, etc. Suite, Apt. #, efc. . DQ NOT WRITE IN THIS SPACE
MU ELIZABETH _HAGMAN
City & State City & State , 4, FEI Number X Applied For
Cle Uﬂlaff/, 0 #/9 52-2303260 P Not Applicable
Zip Country (ja / / L/ 3%#{;4 5. Certificate of Status Desired E/ ?g’.gg‘lﬂg:;tional :
_.. 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
: Name ’
?2.5 ch mﬁm%ﬂss&iﬂ 0 AD Street Aadress {P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) ,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 / CHANGES
TMLE MGR 7 Delete TME [ Change [ Additicn
NAME COOK, THOMAS J _ NAME
STREET ADDRESS | §20 EUCLID AVENUE. LOC. 01-3920 STREET ACDRESS
CITY-ST-1P CLEVELAND OH 44114-3484 CITY-ST-2IP
MLE MGR [ etete TILE ‘ O change [ Addition
NAME HAGMAN, ELIZABETH A NAME
STREET ADDRESS | §29 EUCLID AVENUE. LOC. 01-3920 STREET ADDRESS
CITY-5T-21F CLEVELAND OH 44114-3484 CITY-ST-2IP
e .| MGR _ . . [ Detete THLE B U oo __[Ochange [ Addition
NAME KRYSIK, PETER J NAME
STReeT ADDRESS | 103-105 BRILLIANT AVE, STREET ADDRESS
CITy-ST-21P ASPINWALL PA 15215 CITY-ST-2IP
TILE MGR O Delete TMLE [Jchange  [J Addrian
NAME BIBB, PAUL E JR. NAME
STREETADDRESS | 3800 BUFFALO SPEEDWAY, SUITE 520 STREET ADDRESS
CITY-ST-7iP HOUSTON TX 77008 CITY-ST-21P
me MGR O Delete TME [(JcChange {7 Addition
NAME . BOLLMAN, JOHN D NAME
STREET AQORESS | 3232 NEWMARK DRIVE STREET ADDRESS
CITY-ST-2IP MIAMISBURG OH 45342 CITY-$1-2IP
TITLE MGR [ Dalats TILE [ change [T Addition
NAME WALTER, JOHN D NAME :
STREET ADDRESS | 3232 NEWMARK DRIVE STREET ADDRESS
cIry-St-21P MIAMISBURG OH 45342 CITY-ST-21P

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 infermation
indicated on this repon Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RN IR, o betia At\aoran oilay )0;1 26 -233-3\7

SIGNATURE AND TYPED onipv-rz NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE) Datg Daytima Phone #

(=]

CR2E083 (9/01)



