LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT # 101000002731 Secretary of State

1. Entity Name . 05-05-2002 90214 001 ***200.00

MELBOURNE H LEASING LLC

| INTHISTSPACE™

2. Principal Place of Business 3. Malling 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 N Ohio 52-2356810 Not Applicable
Zip Country Zip Country " ) $5_00 Additional

44115 USA 5. Certificate of Status Desired O Fee Required
o i R s PR T it e R s aim i | e el -« Name and Address of Current Registered Agent. - —coome e e

Name

. CT Corporation System:
" DO NOT WRITE ) _f;reet Adc{rgsst (E.rOiB?x_Number is No} icccfplab_le) o o

1200 South Pine Island Road

City Zip Code
Plantation FL 33324

8. 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 agen: and title if applicable. DATE
FEE 18 $50.00
‘Make Check Payable to Déepartment of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS .
TILE Member TLE é
NAME BellBoy, Inc. NAME 8
STREETAODRESS | 45 W, Prospect Ave., #1500 Guildhall] smeaokess Q
er-5-20 | Cleveland, Ohio 44115 ciry-st-2p ]
LU
TITLE TITLE g
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
__TITLE . s e o - __ TILE - N
e i e e e Lo e = SPSPERNE =y PR s | S T " e B i - i T e T —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S87-2IP CITY-5T- 217 Do NOT WRITE
e ==l = . e —=T= T S s . C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-87-ZIP . CITY - 8T- 21
TTLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P o Ciry-S1-20
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-§T-2IP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is trug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ti##f receiver or trugjee empow: to execute this report as required by Chapter 608, Florida Statutes.

. /lj\ 04/05/02 (216) 430-1200

FED OR PRINTED NAME 6F SIGNING MANA&’ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawvtime Phone #

SIGNATURE:

SIGNATURE[AN




