2000 UNIFORM BUSINESS REPORT (UBR) APEROVEG

FILED
DOCUMENT #  M95000000056
1. EntnyNgme OU APR “3 AH 9'
JM.T. DEVELOPMENT, LTD., LC. , +03
_SECRETARY OF STATE
Principal Place of Business Mailing Address ‘A LLAHA SSE E ' FL ORj D A
3975 KENNETH DR PO BOX 328 q) )?
ROOTSTOWN OH 44272 ROOTSTOWN OH 442720328 '
2. Principal Place of Business . . 3. Mailing Address “III"” III ]I] I“l”ml "III Ilm II“I Ilm ""I "Ill mll lm I"l
Suite, Apt. #, elc. ) Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4, FEl Number Applied For
34'1777329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?ese.ggq Lﬁ:ﬁ:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T = - Name : T ’
STEWART, JAMES Street Address (F.O. Box Number is Not Acceptable)
70 OAK CT.
EUSTIS FL 32728 .
City FL Zip Code

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.

SIGNATURE

Signatiice, typed or printed name of ragistarad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOWI!! FEE IS 55000
Make Check Payable to Depariment of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM [ peetn TmE [Joneage [ Asatticn
e MOSER, TERRANCE L nawe
smezs aovaest | 3398 SANFORD ROAD mert souaxg
em-stze | ROOTSTOWN OH 44272 cv-s1-2p
mne MGRM , " [ vetsts e —_ O
AME MOORE, GERALD E NAME el IO ool Set—-—
sTRsET avonent | 948 JESSIE STREET ADDRERS 34,525 BD:""I:I iM2--0 )
CITY-3T-AP TALLMADGE OH ClTy-31-7IP »’***#‘50 - UD *‘*‘***E—ID- LIE!
TLE 7 oetetn THLE _ Ogtmnge [ Anitton
oME " i MAME ’ -
STREFT ADDRESE STREET ADDRESS
CTY-ST-TIP aTY-t1-Ip
Tme : T peteta TITLE O chenge [ Acdrtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIrr-aT- I lem-ﬂ-m
TITE 1 peterm THTLE {changs [ ademien
NAME . ‘ NAME
STREET ADDBESS STREET ADDREYS
CITY-8T- 1P ’ ’ CITY- ST- TP
s O oeteta TITLE Clceange ] Atdition
RAME NAME
STREET ADDBESS STREET ADDRESS
CITY-3T-1IP EITY-$T-21P

11. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: _22X302 {W}mm GERALD E MOORE 3/8/00  330/325-166]

+/09100

av

CR2E083 (9/99)



