2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # M02000001805 Secretary of State

1. Entity Name

C.P.-200-300 W. BROWARD, LLC

Principal Plage of Business Mailing Address

250 WEST COURT STREET, SUITE 200-E 250 WEST COURT STREET, SUITE 200-E

CINCINNATL, OH 45202 CINCINNATI, OH 45202
04302004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
04-3698779 Not Applicakle

5. Certficate of Status Desired ] fﬂse'ggq Iﬁféﬁ""a'

6. Naine end Address of Curreni Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WR|TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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 | am familiar with, and accept
the cbligations of registered agent,

CORPORATION SERVICE COMPANY 4{ 30 [ O‘;l
DATE" '

Signalure typeda or prinied names of regisiered agent and tlite if applicable {NCTE Registered Agen signalure recuirad when reinstating)

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
me MGRM
e CHAVEZ, MANUEL e
¢ (Wi
STREET ADDRESS | 250 WEST COURT STREET, SUITE 200- __ W00a0a 43732
Grv-sT-2P | CINCINNATI, OH 45202 0/03:04-80200-014 50,00
e MGRM
e CHAVEZ, ROBERT

STREET ADDRESS | 250 WEST COURT STREET, SUITE 200-E
CIvY-§1-21P CINCINNATI, OH 45202

WILE MGRM
NAME CHAVEZ, MARTIN A

STREETADDRESS | 250 WEST COURT STREET, SUITE 200-E
CITY-Sr-2ip CINCINNATI, OH 45202 DO NOT WRITE

i IN THIS SPACE

STAEET AODRESS
CIY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

MTLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as i made under cath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered fo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUR% Mk Oy ‘H@{ Gﬁ, : S13-H-6429

s
SIGNATWRE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOARZED REPRESENTATIVE

Dayhme Pricne #




