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S'IATEMENT OF CHANGE OF REGISTERED OE'HCE OR REGIST.ERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

il e e O A T W e B
1. The name of the limited linbility company is: Fort Myen Loaxing LIC

2. The mailing eddress of the lonited liability company is : 33 W, Prospect Aventie
Gulldhall Bldg., Suie 1500, Clevelind, Ohio 44115

Deceroher 7, 2001 MG10000032730
3. Date of filing/registration in Florida 4, Document number

§. The name of the registered agent and the registered office address as shown an the records of the
Florida Department of State:
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4201 Fyyy Streqr
. Addresa Fen o
Tallshastes, Floridg 373012525 —0 =2
Caty, Stute and £1p ?i::% . "Tg
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6. The name and address of the new registored agent and’or office: Z’:;'f e
e wd o
€ T Corporytion Sywtem Mes i1y
Name D N
1200 South Pine Iyland Rowd i T
Fiorida street address (P,O, Box NOT scceptable) T
Pianmtion __FL, 33324
City, State and Zip
Ifthnhmtodhnbxhtymmpmyunutcmedudwth:hwu Dfﬂ:asuieofﬂMdﬂ. it in hereby
confirmed that after the change or 8 arc mads, the Florida street address of the iyt officc
and the buxiness office of the regi ls‘zantwulhexduhul Orm:hc:sseofaﬂ da limited .
i]hlb:}-:gn c%rgpan%vhem is hggby cnnﬁrmel:l the ':h‘fﬁgc(‘ waafwegedauth&ixmd mfmme vote of
ty company or as otherwise provi artic anizat
the oﬁ of the l.umted liability company. P - orors onar
ippaitre of 8 mowher of mthtriiod remescoistive of n oember)
ts Paimer, A
ar Tn of B pres,
I kereby accept the mtnll!lta.r fnredagem dagm.- to act In this capaci fo
Iy with t?:} : ? all st relative o the he r:n;" " z.r g ar?taic%?gya :‘rir
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ress, hmﬁy cavdim ) ﬂ imited liatilily company has been hot i wrifing iih ch:mge
(Higramra of Kopl "“ U’ Apalia, Searatary
Bivilion. of Corparations, P.O. Bax 6327, Tallahazsee, FL- 32314
DB 1N19/5%) X FILING FEE: $25.00
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