2000 UNIFORM BUSINESS REPORT (UBR)

]

Y]

1. Ihareby cortify that the information supplied with this filin;
Indicated on this report is true and accurate
{imited liability compary or the recelver or

SIGNATURE:

and that my signature shafl have the same legal affect as thai
trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. -

am a managing

does net qualify for the exernption statad in Section 119.07(3)D, Florida Statules. | further certily that the information
g Ryl i'madeundaro(a&(n:) X membef'%rmnaperoime

DOCE‘JME"‘T# ) OOOODOO ’ FILED
iy Nama & SECRETARY OF STATE
remyhane X0 [LIVAZLVECST [ secaeTARY OF ST
RAIL VAN, LLC ' DIVISIOR & :
00 0CT -9 A1z 02
Principal Place of Business Mailing Address .
400 W. WILSON BRIDGE WD.. SUITE 200 €00 W. WILSON BRIDGE RD.. SUITE 200 :
WORTHNGTON OH 43085 WORTHINGTON OH 43065 G
S S R
Suite, ApL #, etc. Suiits, Apt. #, 815, DO NOT WRITE IN THIS SPACE
City & Statg City & State _ 4. FEI Nurnber Appliad For
311862870 / Net Applicable
Zip Country Zip Country o . .00 Additionat
8. Certificale of Status Desired . sFinaqu!rod
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstored Agent
- - . - - o——- | Name ' - ’
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Accaptabie)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
City FL ]zmc«m
2 The abave named entity submits this statement for the purpose of changing its registered oﬂice_ or registared agemt, or both, in the State of Forida.
SIGMATURE T s VGTE Pogiared R s o = ~5
FILE NOW1! FEE IS $50.00
= Tt A e | -G holePayablasto Dopartment of-State el — = - =
9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MG R 3 Deee Tme MG Oome  [JAdtio
e William R. Lee el Pamela T. Farber
SRS | 400 W. Wilson Bridge Rd. SWOMMES | 5131 Post Road, Suite 203
s hington,0H 43085 S| bublin, OH 43017
T MERm Dl oeien TmE me R Ot 3 Addiion
L dJeffrey R. Brashares ‘ MAME Wendy T. Morse
SRETANRESS 1400 W. Wilson Bridge Road SRETAORESS | 5131 Post Road, Suite 203
an-g1-2p Worthinaton.OH 43085 oS buhlin, OH 43017 :
™me N GRWM } [al ™ ME meG . D cCange 7] Addition
NE Penis-M. Bruncak —— - NAME Molly T. Postlewaite .
woeess |[400 W. Wilson Bridge Road smeTaporess [ 5131 Post Road, Suite 203
ov-fr-2»  |Worthington, OH 43085 avs-z¢ | Dublin, OH 43017 .
e (73 3 Do me mé (e D Change [ Addition
NAME R. David Thomas NAME Loti T. Seitz
smeraokess 5131 Post Road, Suite 203 SmETA0RESS [ 5131 Post Road, Suite 203
c-st¥ Ipublin, OH 43017 ¢W-S® | Dublin, OH 43017
Tme 4. Mmook 03 owies me Dicnege [ Addition
HAME Ken D. Thomas ' . NAME I0000342,8213——4
swerwoess | 5133 Post Road, Suite 203 STREET ADDRESS -10/13/00--01030--002
CITY-51-2P Dublin, OH 43017 oTy-sT-20 AEEERES N0 MopeknSS . 1)
™me m o T Delets MmE . O  [J A%iton
NAME R. L. Richards NUE
SmETARESS 15131 Post Road, Suite 203 STREET ADDRESS
‘s |publin, OH 43017 cn-S1-2°

CR2E083 (500)




