LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am

DOCUMENT # M010Q0Q02730

T~

1. Entity Name

FORT MYERS LEASING LLC

™.

AN

DO NOT WRITE

IN THIS SPACE

Secretary of State

05-05-2002 90214 001 ***200.00

2. Principal Place of Business 3. Mailing Address
45 W. Prospect Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1500 Guildhall Building
City & State City & State 4. FEI Number Applied For
Cleveland, Ohio 52-2356794 Not Applicable
Zip Country Zip Country " . $5-00 Additional |
44115 USA 5. Certificate of Status Desired O Fee Required
| St R S St o i iR S5 AR S St ot = .~ 1. Name and Address of Current Registered Agent .
Name T -
: DO NOT WRITE ' o oorporation System
| . S vl Bomerli A oo |- Strest Address (PO, Box Numper is Not Acceptable) U
= 1200 South Pine Island Road
City Zip Code
Plantation FL 33324
8. The ahpve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
&
SIGNATURE
~ Signature, typed or printed nama of registerad agent and title if applicable, DATE

FEE IS $50.00

Make Check Payable to Department of State.

DUE BY MAY 1

9. MANAGING MEMBERS/ MANAGERS

JITLE Member TME P
NAME BellBoy, Inc. NAME g
steer anoaess |45 W. Prospect Ave., #1500 Guildhall] swmeer aooress m
crv-si-op - |Cleveland, Ohio 44115 CITY-§1-2tP g
TILE TTE Lé"
NAME NAME O
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP
Tl E o e — e e e T B o e ot e R
NAME NAME

STREET ADDRESS STREET ADDRESS

oiv-sr-ze ov-st-2 DO NOT WRITE

T . - B Bl B elteeiiid e —
i e THIS SPAC

e e IN PACE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHTY-S7-71P

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-5T-2IP

TITLE TITLE

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-7IP

11. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under
port as required by Chapter 608, Florida Statutes.

indicated on this report is true and acc
limited liability company or eceivel

SIGNATURE. \/

frusten em. oweerecute this

oath; that ! am a managing member or manager of the

04/05/02 (216) 430-1200

SIGNATURE'AND TRPED OR PRINTED NAME-OF SISMING MANAGING MEWRER, MBNAGER, OR ATHORIZED REPRESENTATIVE

Date Daytime Phone #



