2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000764

CORDOVA CROSSING ASSOCIATES L.L.C.

Principal Place of Business

1765 MERRIMAN ROAD
AKRON CH 44313

Mailing Address

1765 MERRIMAN ROAD
AKRON OH 44313

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol FEB -2 AHII: 05
SECRETARY GF STAIE

TALEAHASSEE, FLORIBA

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
34‘1854231 Not Applicable
Zi Count Zi 1 ]
P ouniry P (‘)oun v 5. Certificate of Status Desired O $5'0° ﬁfddttlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

: City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.
SIGNATURE :
Signature, typed or printed namé of registered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM {1 Delete TITLE [ change [ Addition
NAME CORDOVA CROSSING CAPITAL CORP. NAME
STREET ADDRESS 1755 MERR'MAN ROAD STREET ADDRESS
CITY-S7-2IP AKRON OH 44313 CITY-ST-ZIP
TILE [ pelete TIMLE [ change  [J Addition
NAME NAME P r —_ - ™™
STREET ADDRESS STREET ADDRESS =00 %@;‘%‘,ED {_%%‘é%:_a_n 11 -
CiTY-S$1-2IP CITY-5T-2IF I -G
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete THLE ; [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete e (! [ Change [ Addition
NAMEY NAME
STREEY ADDRESS STREET ADDRESS
CITY=5T-71P CITY-ST-2IP
THLE [ oelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2ZIP CITY-ST-2IP

g, flling does not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. |
my signature shall have the same legal effect as if made under oath; that | am a manag|
e'ampowered 10 execute this report as required by Chapter 608, Florida Statutes,

further certify that the information
ing member or manager of the

g,
SIGNATURE: ‘~ ’?{f‘@i‘ﬁf poasellon Vf Mol r!a’/ﬂ 3% VI -7
SIGNATURE AND TYPED OR PRINTED NAME QF STGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REP| ENTATIVE ate Daytime Phone #

4¥  £226¢00

CR2E083 (11/00)



