2002 UNIFORM BUSINESS REPORT (UBR) FILED :

16,2002 8: g
DOCUMENT # M01000002421 % Jgl(},cretary of S(t)gtgm

1. Entily Nama . s s
FOX POINTE PROPERTIES, LTD. CO. 01-16-2002 90255 011 ****50,00

Principal Place of Business ) % Mailing Address

11850 MAYFIELD ROAD 11850 MAYFIELD ROAD

CHARDON OH 14024 CHARDON OH 44024 305502

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number _ Applied For
34 1959447 ' Not Applicable

Zip ) .-Country o ili R _-(iountri( N | 5. Certiicate of Status Desired.. 0. _g‘ase.g?qlﬁ:j:ci’tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKAY, DAVIDL .

! Street Address (P.Q. Box Number is Not Acceptable)

2801 SOUTHWEST COLLEGE ROAD, SUITE #9 ( P

OCALA FL 34474
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS ] 10. ADDIT:ONS/ CHANGES _
TITLE MGRM [ Delete TLE (D change [ Acdition | S
NAME ONORATO, RICHARD NAME %
STREET ADDRESS | 11850 MAYFIELD ROAD STREET ADDRESS ®Q
orv-s-2p | CHARDON OH 44024 oiv-S1-2p g
THLE MGRM O Delete THLE CJchange [ Addition | S
NAME FINOMORE, VICTOR HAME
STREET ADDRESS | 11850 MAYFIELD ROAD STREET ADDRESS
CITY-ST-2IP CHARDON OH 44024 CITY-ST-2IP
TTLE - |~MGRM ' - “M'pese =~ = § e " o Tt (I Change L] Addition
NAME LAWROSKI, GREG HAME
sTReeTa0oRESS | 11850 MAYFIELD ROAD STREET ADDRESS
CTy-ST-2i8 CHARDON OH 44024 CITY-ST-2IP
TILE [ Delete 1ILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE ’ O Delete TITLE . [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-218 o 7 ) GITY-ST- 2

11. | hereby certity that the information sypplied ify for the exepd Btion stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report is trde and Il have the sgef legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver owered to exbcute this rep as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /‘C(‘ D ;-5 -2 Yo L& YIF8

$IGNATURE (D TYFED OR FRINTED NAME OFSTGNING MANAGING MEMBER, MANAGER, DR-AUTHORIZED REPRESENTATIVE Dsto Caytime Phone #




