FILED

Mar 03, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Secretary of State

1. Entity Narme .
- FLORIDA CITY VENTURES, LLC ’
) B ‘ JUUVII 4 : L
Principal,rlace of Business . Mailing Address - i o 14 " v
\ . . ) . Bt AN
555 CHAGRIN BOULEVARD - 4555 CHAGRIN BOULEVARD . ' Y ;
MORELAND HILLS OH 44022 T MORELAND HILLS CH 44022 ) S s L,
Suite, Apt. #, atc. Suite, Apt. #, etc. O CHECK HERE ¥ MAKING CHANGES
City & State X City & State . 4. FEl Number 34‘1963897 Applied For
. Not Applicable
i i Craunt
Zp : Country . e Lniry 5. Cortilicate of Status Dosied {7 $9-00 Additionar
- Fea Required
6. Name and Address of Current Registered Agent .. .. . 7. Name and Addreas of New Repistered Agent . S PR
_ [ e S ——— = " 'Name B R .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 : '
City ' FL | Zip Code
8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agen!. .
SIGNATURE by -
SWur-._rrpwoc priniad name of registored a04nt and tide § appilcabla {NGTE: Apar sor rexpainad when reinstating) DATE
) FILE NOW!t FEE IS $50.00
. Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS  CHANGES
TITLE MGR 0O Detete TnE O Change [ Addition | &
Nave MCGILL, JOHN.R : : MAE : g
STREET ADORESS | 34555 CHAGRIN BOULEVARD _ STREET ADORESS §
urv-st2P | MORELAND HILLS OH 44022 . _Jomse g
LL_SL A L 2 . - - u
TME ' O pelete TiILE ‘ O Changa () Addion | &%
NAME -l name
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF ) CITY-ST-2IP
it - e e DDee o ME L oL oo L [Cheme [Clagion | §
SR e = R - R TTTTMMET T T T .
STREET ADDRESS ' STREET ADORESS
Crv-ST-2p Ciry-ST-aP
WiE ] . 3 Delee TE O change [ Addition
NAME NAVE .
SYREET ADDRESS _ ' "} STREET ADDRESS '
CiTY-$t-7IP ) . CITY-S7-21P
nE [J Detete TLE . 3 Change £ Addition
NAME NAME
STREET ADORESS » || STREETADORESS
- CITY-ST-2IP ) CIrY-5T-21 .
TMLE [ Delete e DOcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P : Crrv-ST- 2P
11. | hereby certily that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | lurther certify that the information
indicaled cn this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited lianilty company or Lhe receiver or | 8 empowered 10 execute this report as required by Chapter 608, Flerida Statutes.
A Wl = = R . /‘? /
SIGNATURE: ARl owRE BHUIRBEDN Gl /sl
‘ g Data Dayt/me Phons #

umemosmmemmm,mmmnﬁmmm!
[




