. . FILED
| May 06, 2003 8:00 am
Secretary of State

05-06-2003 90064 018 ****50.00

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 10102683
DOCUMENT#MO1000001593' (g Lo R
Entity Na L. g
OSC OLA LAND DEVELOPMENT LLC [/ /
Pincipal Piace of Buginess Malling Addreas .
34555 CHAGRIX BOULEVARD 34555 CHAGRIN BOULEVARD
MORELAND HILLS, OH 44022 . MORELAND HILLS, OH 44022
T e i AR 0K A
Suite, Apt. &, eic. 4 Suite, Apt. &, &1, [} GHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FEI Number Appliad For
. 55-0804936 Mol Applicable
R e . e ’ Country - “'. 5" Centticate of Statug Desir'eé M Ei.ggqgfeimna". e
6. Name and Address of Current Reg/stered Agent 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD - Sireel Addiress (PO, Box NUmMber is MOl Acceptanie)
PLANTATION, FL 33324 .
City FL h Zip Code

& The above named enty submifs this statement for the purpose of changing its ragistarad office or ragiskerad agent. o« toth, In the Staw of Florida. | am familiar with, and accept
the obligations o regisierad agent.

SIGNATURE

Signatura, ypad or prinlad raera of ngiviared agant and i i apphcara {HOTE: Riyi Augaa raguirad whan CATE

3 - . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

RILE MGR 13 Delete TmE O Crame [ Additon | &

WWE | [MCGILL, JOHN R R T N . e ’ Z

STRETADDRESS | 34555 CHAGRIN EDULEVARD . . oo smEETADDRESS | T .- .e ©

oiv-s1-2F . | MORELAND HILLS, OH 44022" o L Fowesrw [F o a2
[

TE 1 Delete Tihé [J Clange (] Adaition E

NAME HANE '

STREET ADDRESS : STREET A0ORESS

£v-st-21P . CITv-51-2 )

e 1 Detete e ' ' [0 Charge  [J Addimon

HAME i NAME

STREET ADDRESS . SIREET ADDRESS

o515 CiTi-51-2p

WLk . Doode TILE ) . [ ctange [ Addinon

HAME N IR . - = . A T . e

SIREED ADDRESS . : STREET ALbAESS

sitv.st- 16 . i £ -5T-21P R

TIE T [ Delete TMLE [ Crange {3 Adtitan

HAME [ KAME

SIREET btRESS STREET ADDRESS

thv.s1-E oV -51-2p .

e 7 Delete IME S { trange ] Addian

NAME . HANE ‘

STREET ADIMESS : - .|| street aboress

L FRI N i CIr-§1-2p

indicated on this repois frue and accurat ature $hall have the sama legal eflect as f made under oath; 1hat | am a managing memker or manager of the
limited liability company or | ed 10 execuie this reporl as required by Chapler 508, Florlda Statutes.

e ks

%Nﬁvpsn oaynmn NAME OF SIGNG MANAGING MEMBER, KARAGER, ORf AUTHORZED REPRESENT ATIVE i Caw Caytima Phioma 4

11. | hereby certify thal lheanform}lp?ﬁ suppl\ed ath this filing does not gualify for the @xemption stated In Section 119.07(3Yi), Florida Statutes. | further cerily 1hat the information
h:

SIGNATUFIE

- ———— e ke oo v e




