2003 LIMITED LIABILITY COMPANY FILED

Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M0O1000000929 ‘

1. Entity Name

NATIONAL CITY ABSTRACT, LLC

Secretary of State

02-07-2003 90015 040 ****50.00

Principal Place of Business

103-105 BRILLIANT AVENUE
ASPINWALL PA 15215

Mailing Address

629 EUCLID AVENUE #01-3320
ATTN: ELIZABETH HAGMAN
CLEVELAND OH 44114

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

20024753

0 A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §2-9303260 Applied For
Not Applicable
e Country e Country 5. Certifcate of Status Desred [ 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstared Agent
i ) Name ~ T - T
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurmnber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this slatermeant for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered ageqt. a e :
) - f. - l\\ e * v : i ' ~
SIGNATURF ¢ Mw‘-” - : -3_, i i e _
- S mature, type . i"’ e _Eﬁl'ﬂ—'i — (T DATET T —-
o L——-"'Fu.ls NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TE MGR [ Delete TILE Clchange [ Acdition
NAME COOK, THOMAS J NAME
strest aporess | 629 EUCLID AVENUE. LOC. 01-3920 STREET ADDRESS
onv-sr-2p | CLEVELAND OH 44114-3484 OITY-57-2P
TILE MGR [ pelete TITLE [ change [ Addition
NAME HAGMAN, ELIZABETH A HAME
swreer aporess | 628 EUCLID AVENUE. LOC. 01-2920 STREET ADDRESS
crv-st7e | CLEVELAND OH 44114-3484 CITY-57-2P
TITLE MGR O Delete mie [JChange [ Addition
NAME - KRYS'K...PHEHJ_._._._-—._.__..__. e sz O NAME e i S—mmT s mesm - e i e - .
streer aooRess | 103-105 BRILLIANT AVE, STREET ADDRESS
CITY-ST-2IP ASPINWALL PA 15215 CITY-87-21P
TITLE MGR ] pelete TILE [ Change  [J Addition
RAME BIBB, PAUL E JR. NAME
sTheeT AnoRess | 3800 BUFFALO SPEEDWAY, SUITE 520 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77098 CITY-ST-21P
me MGR 7 Defete TLE Ol Change [ Addition
NAME BOLLMAN, JOHN D HAME
sTREET ADDRESS | 3232 NEWMARK DRIVE STREET ADDRESS
CrY-ST-2IP MIAMISBURG OH 45342 CITY-ST-2P
me MGR O Delete TITLE OJchange [ Addition
NAME WALTER, JOHUN D NAME
STREET ADDRESS | 3232 NEWMARK DRIVE STREET ADDRESS
CITY-ST-2IP MIAMISBURG OH 45342 GITY-ST-21P
11. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(f), Florida Stalutes | further certity that the information
indicated on this reor is true and accurate and that-my signature shall have the same legz.-witect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
70T 4 ;
SIGNATURE: ; ﬂ (R 540) / AludeirAa 09?/%602/(0 ~2I Y=t 7
SIGNATURE ARD TYPED of\ }’FIINTED NAME OF suamus'umk;ms MEM@\ MANAGER, OR AUTHORIZED REPRESENTATIVE ate | Daytime Phone 4

CR2E083 (10/02)




