2000 UNIFORM BUSINESS REPORT (UBR) “"'\i/™"

DOCUMENT #  M97000000764 FILED
. Entity Name
CORDOVA CROSSING ASSOCIATES L.L.C. COAPR-5 PH 1212
SECRETARY OF STA'%
.1"'1 Al i \ . ¥
Principal Place of Business Mailing Address Akl AHAS SEE FL CRIDA
1765 MERRIMAN ROAD 1765 MERRIMAN ROAD '
AKRON OH 44313 AKRON OH 44313-5251
T — TR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1854231 Not Applicable
Zip Country Zip , Cotmtry 5. Certficate of Status Desred [ 3359.221 L»:::I;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES’ INC. Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titie f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State "~
9, MANAGING MEMBERS/MEMBEHS I 10, ADDITIONS /CHANGES
e MGRM _ O petet Tme — oy ] G (] adton
NAME CORDOVA CROSSING CAPITAL CORP. I nawe =1 L L '-3, 2224234323—-—3
sreeer avohess | 1765 MERRIMAN ROAD STREET AUDRERS ~04./28/00--01020-~17
er-stze | AKRON OH 44313 cTy-31-00 . CodwERwtn N skt 0
TILE {J petre TLE [ ckange [T Adaiticn
NAME NAME h
STREET ARDRERS STREET ADDRESS
cY-3T-TP — CY-si-up - e e o — ‘
e ' O petets TILE . [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
WTLE [ petetn Al TITLE COchengs [ Addition
NAME KAME
STREET ADDRESE STREET ADDRESE
CITY-3T-11P CITY-87-21P
™ ] pewts nne [Octangs [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESE
| cwx-s1-mp CITY-81- 7P
e [ petetn TIME [Jchange [ Additien
[ NAME NAME
, STREEY ADDRESS STREEY ADDRESS
tITY-$T- TP EITY- $T-ZIP

11. | hereby certify that the informatign sugphked-ver i filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true anfd 3 gnekfial my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the 4 (CEMTsteg empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: __/ 1 SQET T BRIWISSEIile, VP MoR~ 1-!:?/« a3 fesa-92!

A
sidNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER' pawme Phone #

Af

083 (9/99)

GR2z



