2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M95000000353 - hD

1. Entity Name

EUCLID ADMIXTURE, LLC

——-e - ‘ G ey
Principal Place of Business Mailing Address }-_}? i"[{' A ‘E{ TARY gF STATE
L L "‘ c - B .
13215 REDWOOD ROAD 19215 REOWOOD ROAD AHASSEE. FLORIDA
CLEVELAND OH 44110 CGLEVELAND OH 44110-2735 \A‘ | ?
2, Prinéiﬁal Place of Business | '3. Mailing Address | ‘l"ll" "l !lm |'| |l” Ilm ||||| Iml "'“ I|'|| ”m |”|| NH |I|}
Suite, Apt. #, etc. ' T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State ' 4. FEI Number Applied For
: I 34-1811924 Not Applicanle
Zip Country Zip Country i ; $5.00 Additional
- 5. Certificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
—_—— e ——— e . — ~Nameg — = — = - - — e —— -
C T CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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. -

- . .- e ¢ fe e e e - —- ——

SIGNATURE :
" Signature, typed or printed name of mqisterad age[\land E‘E i aPplicabh. “(NOTE: Ragfrstemd fhgent signature raqutredKWhenr‘ainstaling) DATE
6. MANAGING MEMBERS] MEMBERS R K I . ADDITIONS ] CHANGES
TITLE MGR ] Delete T [Jthange [ Addition
RAME KORACH, KENNETH W - RAME
staeet aooness | 19215 REDWOOQD ROAD i STHEET ADDRESS
arv-st-2r | CLEVELAND OH 410 ciy- 31-2p
mue O et T [Jcharge (] Addmion
NAME NAME — —— —
i1 P . et
' Ry o %?ﬂqﬁ‘o%ﬁjﬁﬂeima i
Y- ST- P - CTY- $T-21P e e "
YAE— = — : B 0O oo i ' mf Adetien
NAME NAME
m!,nmm STEEET ADDRESS
. g1-09 . _ CITY-ST- 2P
, T 7 ootete Tme [ chenge [ ] Accition
MAME : NAME
ETREE] ADDRESS STREET ADOREES
oTY-o- 20 eIrY-$T- 2P,
 NAME _ . . ' NANE
| STREET ADOREES STREET ACDRESS
CITY-3T-HP "~ f coveste )
TITLE O oolets - v {Jcoangs [ Addition
NAME - —- |- - - ot e - . . |- NAME . . S e e e o - R e )
STREETADORERS | - - o ir - cmoee e e o eee ) vmEToRESS | DD clao oK i e - .
oy gT- 1P ory-s1-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
Wimited liability company of the receiver or frustes empowered to exacute this report as required by Chapter 608, Florida Statutes: .

SIGNATURE: L 3-/5-00

SIGNATURE AKD TYPED OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




