r I

2003 LIMITED LIABILITY COMPAN

FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT “’ﬂv P 01-29-2003 90065 014 ***¥50.00
DOCUMENT # M02000002809 g
Entity Narne
C YANEE RediTy, a,cc,) l YV ILLY
.| Principal Place of Business Mailing Address v
749 THORNBERRY TRAIL 743 THORNBERRY TRAIL
NORTH LiMA OH 44452 NORTH LIMA OH #4452
s T HIIIII\INIIHIMHIII T
Suite, Apt. ¥, e1¢. Suite. Apt. #, e1C. Cr;ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
iy S%PLtED FOR ‘7/ [ Inot Applicavle
Zip Country. Zp Country 5 (,Temﬁca:e of Status Desired (@) gﬁ'gguwm‘
6. Name ond Addreas of Gurrent Registered Agent—_ ~ > |~=""-===""-7 Name and Address of New Registored Agent —— .- - _
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streo:t‘ Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City e ‘.. . FL Zip Code

8. The above namad enlity submits this statermant for the purpose of changing ils registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obhigations of registered agent.

SIGNATLIRE Signature, typed of printsd neme of segistered agent and titie il applicable. (NOTE: Registerad Agenl signahra mﬂsdwhonrel;'namg) DATE

) FILE NOWII! FEE IS §50.00 ,

Make Check Pdfable to Florlda Depariment of State !
Due By May 1, 2003 .

9. - MANAGING MEMBERS / MANAGERS 10, ny P ADDITIONS /CHANGES -
TME MGR - Delele TLE V4R T=Y o [ Change Addition | &
e BUSHEY, MARTHA L X e FARANE P- ’/"’5”/ ff 7r £ g
sivect sonkess | 201 E. COMMERCE ST. ATRIUM LEVEL 2 smenaviess | FUY G TPr0rm €0 3
or-s-2% | YOUNGSTOWN OH 44503 ovst® | WpeTs Limn , OF. (4452 g
TME [ Delete TITLE [Jchenge  [] Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-8P
TmE - T e R e ] et e L - e [ me e s e e o —— [ Change- -] Addition l .
STREET ADDRESS STREFT ADORESS i !
CIFY-S1-2P CIrY-$7-2P g
TME [ Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-§T-2P
TIRLE I Delete TITLE Ocharge [ Adétion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P Cy-ST-2P
me O oetete TITLE O Change [ Addition
HAME ) NAME ’
STREET ADDAESS STREET ADDRESS
TiTY-ST-2F - GiTY-§1-2P

11. ! hereby cerlity that tha information supplied with this filing doas not qualliy far the exemption staied in
indhcated on this report is true and accurate and that nyy signatuge shall have Lhe amplogat eﬂ g5
pOwaroght’ execuip s FES rocerReF

limited liability company or the receiver or
/

e

Section 119.07(3)(i). Florida Stalutes. | further certify that the information
made under cath; that | am a managing member or manager of the

230 F29 o760

SIGNATURE: =
SGMATYI

2303
Duts

Daytime Phong #




