FILED

Jun 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
EP 06-24-2005 90091 011 ***¥55.00

DOCUMENT # M04000002283
1. Entity Name
FORUM ARCHITECTS LLC
Principai Place of Business Mailing Address \20 BB'UB;D{)‘
PLAYHOUSE SQUARE PLAYHOUSE SQUARE
1240 HURON ROAD 1240 HURON ROAD
CLEVELAND, OH 44105 . CLEVELAND, OH 44105
Suite, Apt. #, stc. Suite, Apl. #, elc. 06202005  Ghg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-1031524 Not Applicable
Zip Country Zip Country - ’ $5.00 aaditional
5. Certificate of Status Dasired ﬂ( Fee Required onal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - . - - - —
Sigrature, lyped or printed name of registarsd agent and title it applicabla. (NOTE: Registarad Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TME MGRM 50 Crange [ Addition
NAME PATRIARCA, MICHAEL NAME Rosati, Charles
STREETADDRESS | 1959 MENTOR AVE. STREET ADDRESS
cTv-s-27 | PAINESVILLE, OH 44077 CV-ST-2° E 1 ?_ AE rone k T
TME MGR XXDeme TME T oreT UDUULUJ T '-!"rld-!DChanw DAddil'mn
NAME CUPKOVIC, NOEL NAME
STREET ADORESS | 4000 SANFORD DRIVE STREET ADDRESS
CITY-5T-Z/P PARMA, OH 44134 CITY-ST1-2P
TITLE MGR [ pelete TITLE MGRM [ Change W kaddition
NAME ROSATI, CHARLES NAME Brooker, Denver
STREET ADDRESS | 813 FRONEK smeeraoneess | 2285 Delaware Drive
cry-sT-2P - | STREETSBORO, OH 44134 CITY-81-21P Cleveland Heights, OH 44106
TE 3 petzte T MGR [ Crange XX Addition
NAME NAME Sgittlc_ar, Peter
STREET ADDRESS smerrannress | 9313 Kings Hollow Ct.
CITY-ST-21P CIlY-51-2P Mentor, OH 44060
TE [ Delete TITLE MGR {J Crange 3§ 3 Addition
:::;mw ::::‘nmm Richard Lengacher
. gt 15865 Chardon Windsor
oim- ST oS- Huntshurg, OH 44046
me [ Detete L MGRM 3rChange [ Additioa
NAME NAME Patriarca,Michael, Pres.
STREET ADDRESS STAEET ADDRESS A r C—Te Ch P I nc.
Cm-sT-ap cimy-51-21p 1959 Mentor Ave. Painesville OH
11, | hereby cerlify that the information supplied with this filing does not quah!y for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the mfr}rmauéi!4 77
indicated on this report is rua and accurate and that prysig aye the same legal effect as if made undar oath; that | am a managing member or manager of the
ed 14 exacute thi¥xgport as required by Chapter 608, Florida Statutes.
z ?—/( (2160 343 peob
# gt PrufeTD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Daytme Phone #




