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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <Sis¥R
N Secretary of State
DIVISION OF CORPORATIONS FILED

ANNUAL REPORT

1997

FILING FEE| Annual Report $100.00 + §103.75 Corporation Supplomental Fee | 97HAY -6 PM12: 59
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o
T Name snabeli Adciess — DOCUMENT # M95000000146 sGRLTARY CF STATE
BB GALLERIA ASSOCIATES, LTD., LIMITED COMP [y pitiiiciireitrmonita
ANY
1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AXRON OH 44313 AKRON OH 44313
Il above mailing address is incorect in any way, line thraugh Incorrect Information and enlter correction in Block 2a.
2 Principal Place of Business 28, Mailng Address 3. Date Organized or Guallied | 3a. Siate of Formation
Suite, Apt. #, etc. Suite, Apt. #, ale, 0 GF/EIlNg /I::)- 995 OH .
4. umoer ] Appied For
City & State City & State 34-1801243 D Not Applicable
: %. Dae of Las! Raport 6. Cortificate of Stalus Desired
2ip Counlry Zip Country
03 /25/1 9 9 6 sHfs Acldiborod B Reguued D

7. Name and Address of Current Registerad Agent B. Name and Address of New Registersd Agent

Name
C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD ["Biroot Address (P.D. Box NUMber is Not AGCepIabIe)
PLANTATION FL 33324

Suite, Apt. ¥, eic.

City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Floride Statutes, the above-named limited liabllity company submits this stalament for the purpose of changlng
its ragistered office or registerad agent, orboth, in the State ol Fiorida. Such change was authorized by affimative vote of a majority of the membere. | hereby accapt the appointment

as registered apent, and accapt the obligations.

SIGNATURE DATE
(Regsterad Agent Accephng Appoiniment)  (NOTE Ragislered Agent signature raguirad when reinstating}
10. Titie Managing Members/Managers Business Strest Address City, State and Zip Code
MRGM |ENTERPRISE CAPITAL D, [.765 MERRIMAN ROAD AKRON OH
MEM |PETRARCA, LENORA J 1765 MERRIMAN ROAD AKRON OH
MEM |PENTAGON PARTNERS 1765 MERRIMAN ROAD DD@% es30—-—8
' - 4% ——u%%—-ms

EeeR203, 75 w203, 75

Ad

11 1do hareby certily that the Information supplied with this filing doas not quality for the exemplion eteted in Section 119.07(3) (1}, Fiorida Sialides. lHurther certify thatthe Information
indicated on this annual roport is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | 8m B managing membar or manager of the
limited jability company o the tecelver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an

attachribnt with an address.
SIGNATURE: XWf?M 24 ﬁﬁ.k_{eag mg‘pﬂég [é"’ 270-83% 111
SIGNATURE AND TYPED cﬁ PRINTED: NAME OF SIGNING MANAGING MEMBER OR IANAGER Date Daylime Prore #

INHSE10 R(12-986)




