FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <#583

" ANNUAL REPORT r
1997 Dnvnséf:ccr)al}acsc’)gpsct%%orus FILED
FILING FEE Annual Report s1oo.oo+:1ﬂos.15 Corporation Supplemental Fos 97 ”AY “6 PH I2= 59
$203.75 : Make Check Payable To: FLORIDA DEPARTMENT OF STATE &!LU\; lfl. y OF STA?E
" oimis Laping Gompary  DOCUMENT #195000000123 TALLAHASSEE, FLORIDA

" 1n, Prncipal Place of BLEINess ABOrass
OMP ASSOCIATES, LTD,., LIMITED COMPANY '

1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AKRON OH 44313 AKRON OH 44313
If above mailing address is incorrect in any way, line through incorreet information and enter cotraction in Block 2a.
2 Principal Piace ol Business 28, Mailing Address 3. Date 5r9anrz'ea of Quallied | 34, Siate of Formation
i)
Suitg, Apt. #, etc. Suite, Apt. #, ete. ‘5/24 /l 995 2
. FEI Number D Applied For
Ciy & State City & State B4-1801241 [j Not Appilcable
7 oy 75 ‘ T 5. Date of Last Report 8. Certificate of Status Dasired
D3/25/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Biroot Address (P.O. Box Number s Not Acceptabie)
PLAMTATION I'L, 33324

T R 205/ 14/37--0T1034—017_

kR0, TS k203, 75
Zip Code
FL

9. Pursuanl to the provisions of Sections 808.416 and 608.508, Flonda Statutes, the above-named limited liabllity company eubmits this elatement for the purpose of changing
its registerad office or registered agand, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorlty of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

City

SIGNATURE DATE
(Aegistered Agonl Accepting Apponiment) (NOTE Regisierad Agen! signature required when reinstating)
10. Title Managing Members/Managers Business Streo! Address City, State end Zip Code
MGRM ENTERPRISE CAPITAL D, 1765 MERRIMAN ROAD KRON CH
MEM PETRARCA, LENQRA J 1765 MERRIMAN ROAD KRON OH
MEM PENTAGON PARTHNERS, 1765 MERRIMAN ROAD RON OH

indicated on this annual repont is true and Bccurate and thal my signature shall have the same legat effect as f made under oath; that | am a managing member pr manager of the
hmni liability company or the rageiver or trustes ampowerad to execule this report as required by C piar o8, | Florlda Smmles and that my nam¢ appears in Block 10, or on an

- i Y 19
11 I doheraby certify that tha information supplied with (his filing doss not qualify for the exemption slatelfin Saction 118.07(3) (i), FioﬂMﬂ-quhe Mﬁtt} the information

attacgment with an address.

SIGNATURE:

INHSE10 R(12-96)

SIGNATURE AND TYPED DRGRINTED NAME DF SIGNING M.




