2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # M96000000289 Feb 11, 2004 08:00 AM

1. Entty Name Secretary of State

BOYKIN MANAGEMENT COMPANY LIMITED LIABILITY

COMPANY

Principal Place of Business Mai.ling Address

GUILDHALL BLVD., #1500 GUILDHALL BLVD., #1500

45 W. PROSPECT AVE. 45 W. FROSPECT AVE.

CLEVELAND OH 44113 CLEVELAND OH 44113

s wm | |[N ARG
Suite, Apt. #, etc. ' Suie, Apt. #, ele. MOORE CR2E0B3 (11/03)
City & Stgle City & State 4. FEI Number — Appiied For

. . . e 34-1836 1_74 ) Naot Applicable
zp . Country Zp Couriy 7 5. Certificate of Status Destred & g;'gg*‘??;;ﬁo?f .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ:ZOOF?IPI? E#g I(SJ-]NREE-?VICE COMPANY - Street Address (P.C. Box Numberis No£ Ac;cep!abte}w

TALLAHASSEE FL 32301-2525 I

Gty I FL Zip Code

8. The above named ently submuts thie staternent for the purpose of changing its registerad office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and acoept
the obiigations of registered agent.

SIGNATURE . B . -
Signatura, lyped or printec name of segrsterad agent and (e it applcabla (NOTE FRegslered Agent signature raquired when reinstating} DATE L }
. FILENOW!! FEEIS $50.00 . |
Mazke Check Payable to Florida Department of State
": Due By May 1, 2004 : o
9. MANAGING MEMBERS /MANAGERS N K " )  ADDIIONS JCHANGES -
THE MGRM [ Delete TIME N 5 [ Change T Addifion
NAME THE BOYKIN GROUP, INC, NAME O 0o0OGsR4T
STREET ADDRESS 45 W. PROSPECT AVE., SUITE 1500 STREET ADDRESS {2411 T4 -B0063~007 500,00
CITY-5T-21P CLEVELAND OH 44115 CITY -51-71P )
TLE 3 betsre " § e [ Change [ Addition
NAME NEME
STAECT ADORESS STREET ADDRESS
CrTY-ST-2P GITY-51-2p
E 7 Delete e Ol change [ Addition
MAME MAME
STREET ADDRESS STREFT ADDRESS
CATY-ST- 2P CITY-ST- 2P
TiTLE 1 Delele TITLE 1 Change T Addition
NAME HANGE
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O velete TITLE [ Ghange 7 Addition
NAME BAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE L] oelete’ TILE O Change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-§T-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or managat of the

Wrrited ltability company ar the rgasiver or fruste wared to e 1o this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: % f

[-30-0Y  Zilp-HB0-1200
SIGNATURE AND T‘I’PEQ CR PRINTED NAME OF SIGNING MANAGING TEHBEH, MANAGER, OR AIT#IORIZED REPRESENTATIVE Datg

Davaime Phoro #




