LRIV TR

File on or before May 1, 1998 or Limited Liabllity Company will be L

°sub]ect to a $ 400.00 LATE FEE.

(45 .

LIMITED LIABILITY COMPANY %
INUAL REPORT 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
98APR 29 AM 8: 40
CRETARY UF STATE

Secretary of State

DOCUMENT #

0 A
" of Limited Lig Hility Company

1765 MERRIMAN ROAD
AKRON OH 44313

M97000000764

CORDOVA CROSSING ASSQCIATES L.L.C.

TA LARASSEE, FLORIDA

1a. Principal Place of Buslness Address

1765 MERRIMAN ROAD
AKRON OH 44313

526 E. PARK AVE.
TALLAHASSEE FL 32301

2. Principal Place of Business Za. Maning Address 3. Dafo Organized or Gualmied | 36, State of Formation
[~ Bidte, Apt. ¥, oi0. Suite, Apt. &, etc. 11/19/1997 OH
4. FEINumber )
V‘?j/ D Applied For
~City & State City & State 3Y-/88 [] wot Applicabie
6. Date of Last Report ! il
v Counlry 7 Tountry ate of Last Repol €. Certificate of Status Deslred
S8.75 Adcitonal Fee Bequied
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
UCC FILING & SEARCH SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptabfe)
b T T T sl T

l" "] ] ....w...ml:ﬂ

Sulie, Apt. ¥, 6. =05/ 05,/ 98- lJlU'ElB -(121
R IED TR eS80 75
Chy Zip Code

FL

9. Pursuant 19 the provisions of Sections 608.416 and 608.508, Florid

as registerad mgent, and accept the obligations.

a Statutes, the above-namad limited liablity company submits this statement for the purpose of changing

its registered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. Ihareby accept the appointment

BATCHY /S73 ;‘

SIGNATURE DATE
{Registorad Agent Accephing Appontment)  (NQTE Regislerad Agenl signalure raquired whan re.nstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM| CORDOVA CROSSING CAP, 1765 MERRIMAN ROAD AKRON OH
. . . . ‘ I,"'; ‘—*T-”“.-'-
. o ’
POSTED [
AR P e .
* k e

AL APR 3 1998,

11. kdo hersby cerlify that the infermation supplied with this filing does no

fimited liability company or the raceive
attachment with an address.

SIGNATURE:

rtae empowered to execu!

:I(

tguality lor the exemption stated in Section 118.07(3) (i), Florida Statutes. | fuﬂhercertifythal the information

indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

@ this repor as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

an . u“.f.(,f/V
Gordovy Coge i Cou o Garp, M/P\

BIGNATUNE ANIRTYPEL OR FHFNHE) NAME QF

ey snts( 1011

SIZNING MANAGING MFMBER IR M’tAGE R Date Daytn'c Phono x




