FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am g

v MO1 000000940 ry
04-16-2002 90086 031 ****50.00
BEACHBOY, LLC v
Principal Place of Business Mailing Address
45 W. PROSPECT AVE. 45 W. PROSPECT AVE.
GUILDHALL BLDG.. STE. 1500 GUILDHALL BLDG.. STE. 1500
CLEVELAND OH 44115 CLEVELAND OH 44115
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
52—2290930 - Nt Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired | $5.00 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE {SLAND ROAD '
PLANTATION FL 33324 -
City ’ F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘./! -
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NCOTE: flegistarad Agent signaturs required when rainstating} DATE
¥
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me Member O petete TiE . [ thange T Acdiion | S
HAME BellBoy, Inc. NAME ]
steera00fess (45 W, Prospect Ave., #1500 Guildhall] sweeraosaess g
cmv-st-2p |Cleveland, Ohio 44115 CTY-5T-2IP fé
TITLE [ pelete TITLE [Jchange 1 Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ME T | ['Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
TNE [ pelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IF CITY-5T-2P
TILE ] Delete TILE (3 Change [ Addition
NaME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
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 information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
0 2 Y f >
SIGNATURE: LCNATUREZEQUIRED 03/25/02  (216) 430-1200
SIGNATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 2n AUTHO lZED REPRESENTATIVE Date Daytime Phane #
Aoy - -2alTal-k af Comrotrtarr n o1 M




