STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # W11 2000000047

1. EntityName L V¢
RAL VAN, LLC FILED: -
0T an 27 M 847
Principal Place of Business Malling Address SECRE]‘ARY i . »
SECRETARY OF STATE
2. Principal Placs of Business 3. Maiing Avchegs - " ANWWW
(P05 Pecivaier Drive (%05 Terimekr Drive | = ]
Sulte. Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat 4. City & State 4, FEI Number - - Applied For
hl) \len o Do OH 31-1662970 I |N:lpApplicable
Zi Count 2z Count " . - % it
tie?i) W g Y W Unsry A 5. Certificate of Statua Desired w\ g.seggummmﬂ
6. Name and Address of Current Reg od Agent 7. Name and Addregs of Naw Ragiatared Agent
— e - S N e a v e e e = - -
C T CORPORATION SYSTEM I rass (P.O. Box Number is | e
1mo PNE &ANDROAD Slraat Add: (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

‘ FL lZipCoda

1

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 Flotida.

SIGNATURE _

CR2E083 {5/01)

Sionaturs, typed of printed name of registened agent and e d applicabls. {NOTE: Regi Agent s when ing' _ DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By September 26, 2001 .

v MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

me MGRM O oelers TE ' R Change O3 Addition
NAWE WILLIAM R : NAME - g

STREET ADORESS %w_ WILSON BRIDGE RD.,, SUITE 200 streT acoRess | (p®OS Perimater Dirive

cirv-s1-zp WORTHINGTON QOH 43085 ° avstF | Dobliin, O W3otL

TIE MGRM ] Deletn me ' K Chage [ Aiticn
WAME BRASHARES, JEFFREY R NAE .

STECTAODRESS | 400 W. wug'ou BRIDGE RD., SUITE 200 merraomess | (P0G Peviwaater Vvive

stz | WORTMNGTON OH 43085 srsw I Dodm, ov Mol

TE MGRM 1 Delate e ' Rlchange (] Addition
e | BRUNGAK, DENISM - ~- o mom o [ m im0 g oalalh te e =
smertaomeess | 400 W, WILSON BRIDGE RD., SUITE 200 s | LEO S PEVIV ke Drive

on-stZ | WORTHINGTON OH 43085 arsizw. Do\, OY__H301k

me MGR O oetete me t DOchange [ Addilion
HAME THCMAS, R. DAVID HAME ‘

STREETADORESS | 5131 POST ROAD, SUITE 203 STREET ADURESS e NG S — — 0
me MGRM O detete e e o Y o,
e THOMAS, KEN D e *****EEM-UD 5%
STREFTSAORESS | 5131 POST ROAD, SUITE 203 STREET ADDRESS

CITY-ST- 2P DUBLIN OH mr’ CIy-s1-2°F '

me ¥ MGR O oeten me : Ol [ Addition
NAME. « RICHARDS, R. L. HAME .

STREETADORESS | 5139 POST ROAD, SUITE 203 SIREET ADDRESS

CIy-ST-2P DUBLIN OH mﬁv Cmy-st-2p :

11. 1 hereby centily that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | f:unher certify that the information
indicated on this report is true and accurate and that my s/gnature shall have the same legal effect as if made undsr oath; that | am & manzging mamber or manager of tha
limited liability company of the recsiver or trustee empowered to exacule this report as required by Chapter 608, Flerida Statutes. !

BIRED

’7//5/0(

| Ditytime Phons #

|

lf T




