2000 UNIFORM BUSINESS REPORT (UBR)

L
DOCUMENT #  M96000000289 FILED
1. Entity Name SEC 1li: TARY GLS] ’A re
| BOYKIN' MANAGEMENT COMPANY LIMITED LIABILITY COMP BIVISION OF LORPORATIONS
QOHAR IS FPM 1: 47

Principal Place of Business Mailing Address
GUILDHALL BLVD.. #1500 GUILDHALL BLVD.. #1500
45 W. PROSPECT AVE. 45 W. PROSPECT AVE,
CLEVELAND OH 44113 CLEVELAND OH 44115-1039
2. Principal Place of Business 3. Mailing Address HIII"H "I |||‘ III” I"“Im "m "m"m II"I “m ll””l“ “I'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 34-1836174 Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired ] Eg;geoql‘:}iﬂuonal

_ 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent .
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE 1SLAND 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.

SIGNATURE _ __
Signature, typed or printet! nama of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $$0.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM (7 neletn TILE o [)changs [ Adattion
wae | THE BOYKIN GROUP, INC. - 3jallo
STREET ADDRESS | 45 W. PROSPECT AVE., SUITE 1500 STREET ADDRESS
CITY-37-21P CLEVELAND OH 44115 CATY-ST-1IP
e ] petem tme v ] Changs [ ] Auditicn
~ — AT T —1
CITY- 3T-71P cITy-$1-7IP L‘iﬂT.-,rt'l_ ,li'.'.,i:flj,__ UI.D_II_.D . .L”_:LJ
Tme T T T petets mE | e ] phange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37- 7IF CITY-81-2IF
e ] peteta TITLE [ changs [ Addition
RAME NANE
STREET ADDAESE | ' STREET ADDRESS
CITY-ST- 2P R - CATY-ST- TP
TITLE . O] pedate TITLE [0 cang [ Acdition
NAME - NAME
STREET ADDLERS ' STREET ADDRESS
CITY-37- CITY- 8T- 2P
TITLE ] peleta TIME [ change [ Acdrtion
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-8T-IMP CITY- 81-71P

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

March 1, 2000 (216) 430-1200

SIGNATURE ANNTYPED OR PAINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daylime Phone #
Paul A O"Nedd

SIGNATURE:

CR2EDB3 (9/89)



