Flie on or before May 1, 1999 or Limited Liability Company will be
subject to-a $ 400.00 LATE FEE.

FHoED
LIMITED LIABILITY COMPANY <3 FLORIDA DEPARTMENT OF STATE g SEETET
.l Katherine Harrls el : S
ANNUAL REPORT \ Secretary of State
1 999 DIVISION OF CORPORATIONS . "
r\ ' ) 1 3 !T l ‘ 0 9
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \m‘h_
e e i comesey  DOCUMENT # 197000000764 /5

1a. Principal Piace of Business Address

CORDOVA CROSSING ASSOCIATES L.L.C.

UCC FILING & SEARCH SERVICES, INC.

1765 MERRIMAN ROAD 1765 MERRIMAN ROAD

AKRON OH 44313 AKRON OB 44313
% Principal Place of BUSINGSS 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, etc. Suite, Apt. #, elc 11 / 19 / 1997 OH

4. FEI Number .
EI Applied For
City & Stata City & State 3 4 - 1 8 5 4 2 3 1 D Not Applicable
Zip Country Zp Tounlry 5. Date of Last Report &. Centificate of Status Desired
01/20/100s | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

526 F. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

Suita, Apl_ ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this staternant for the purposa of changing
its registered otfice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

e bt ) DA SO N
e AHIH:: TS el RN 7Y

SIGNATURE : o ... DATE _ R
(Regisierad Agent Accepling Appanimert)  (NOTE Fegistered Agent signalure redired when renstatngl
10. Title Managing Members/Managers Busingss Street Addross City, State and Zip Code
MGRM] CORDOVA CROSSING CAP, 1765 MERRIMAN ROAD AKRON OH 4473 13
=l el e

11. Ido hereby certify that the information supplied with this filing deas not quality for the exemption stated in Section 119.07(3) (i}, Fiorida Statutes. 1 further certity that the information
indicated on this annual report is true and gccupate-amehat my signature shali have the same legal effect as it made under vath; that | am a managing member or manager of the
limited liability company or the receiver offtrusfoe empefwered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. Covdovt Grat wag CM.H C-.r_r ey

SIGNATURE: MN W - .S_,aov-sel‘aur B.mt: L‘qu_’ q( {330)13(._({'1‘1(

4 v‘
SIGH2LRE AND T\‘PE\ H PHINTEL FAME OF a0 "~I\N( MARATING ME MEE R OF !\.‘ANA!J! H (ent Chaytrne Praooe #
IRTIIC-E I/ I3 17 30 i

2




