FILED

2002 UNIFOI&M éUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1. Entity Name Sec ry
MORNINGSIDE PLAZA LLC 05-12-2002 90578 037 ****50.00
: )
Principal Place of Business Mailing Address
20 SOUTH THIRD ST. 20 SOUTH THIRD $§T.
COLUMBUS OH #3215 COLUMBUS OH 43215 5 7 3 1 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 178747y Not Applicable
| t zi itional-
Zp Country i Country 5. Cerlificate of Status Desied ~ [J  99-00 Additionat-
i Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CT CORPORA“ON SYS Street Address (P.O. Box Number is Not Accept ble)
reg’ RSN X NUMm!| ris 2
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agent and titre it applicable. (NOTE: Registered Agent signalure recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGéHS 10, - . ADDITIONS/CHANGES
TITLE MG RM . ( 7 Celete TILE [J Change ] Additicn
NAME Ghimeher Properties Lisnded Postuersip HAME
STREETADDRESS | 200 5., Third ST STREET ADDRESS
CY-ST-2P o sfumbus . 0 #3205 CITY-ST-2P
TTLE T Desete TNLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Ooglee § we ” © DChange  [J Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TLE 1 Delete o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {ZJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiE O selete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-S1-ZiP

11. | hereby certify that the information supplied with this filing does not quallfy for the exernption 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 legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

*
[ [ y >
Qf'ﬁg (@FKAUUHEDGmrcF M Hormaurs V{/Caufro(/f/ ;/

SIGNATURE:

CErv/ézs-seco

SIGNATURE AND TYPED OR PR, D NAME CIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

Daytime Phona #

LYY Pr Y

CR2E083 (9/01)




