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

i-publect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e —
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

__Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

savity company ~ DOCUMENT # 497000000766

- \H,
FILED

98APR29 AM 8:39

SECRETARY UF ST,
TALLAHASSEE, FféﬂlgA

1a. Principal Place of Business Address

UCC FILING & SEARCH SERVICES, INC,.

~" PM CORDOVA CROSSING ASSOCIATES, L.L.C,

1765 MERRIMAN ROAD 1765 MERRIMAN ROAD

AKRON CH 44313 AKRON OH 44313
™%, Principal Bace of Bueiness Za. Maling Address 3. Dale Lrganized or Gualiied | 3a. Stale of Formation
[ Sulte, Apt. #, 8ic. Suite, Apl. ¥, elc. 1 1/ 1 913/91 997 OH

4. FEI Number 9{2 5‘1 D Applied For
Ty & Stale City & State 3 #-/ XS |'_'| Not Applicable
RT3 ST 75 Souy §. Date of Last Repon 6. Contificate of Status Desired
SH.T S Addihonat Fee Begquined
7. hame and Address of Current Registerad Agent B. Name and Address of New Registered Agent/Office
Name

526 E. PARK AVENUE
TALLAHASSEE FL 32301

Strest Address {(P.0. Box Number is Not Acceplable)

BNO00S 1 L2 g —

[
~E

Suite, Apl. #, elc.

1 ST NICTC 0 D A G B i
¥E%] 00, 75

#ERR]53. 75

City

Zip Code
FL

as reglstered agent, and accep! the obligations.

SIGNATURE

%. Pursuant to the provisions of Sections 608.416 and 608.50B, Florida Statutes, the abova-named limited liability company submits this statement for tha purpose of changing
ts registerad office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

B e e R L L )

POSTED

ARl Py ung

BATCH # /5‘/]3

A e

DATE
{Reg-stored Agent Accepting Apponiment)  INQTE Registered Agen| gignature required when renstating}
10. Title Managing Membars/Managers Business Sireet Address City, State and Zip Code
MGRM| PM CORDOVA CROSSING , 11765 MERRIMAN ROAD AKRON OH

¥
-

AL APR 30 1yw

limited tiability company or the recaiver
attachment with an address.

l SIGNATURE:

Man w. 5p0a selfn

P Godovn GrasSive Caprad
LIGRNATURE ARD TYRGO G PIINTE D NAME OF SIGNING MANAGING MEMBLR OR MANAGER (‘AI/’. vy

11, |dohereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3} (i), Florida Statules. 1{urther certify that the information
Indiceted on this annual report is irue and accurate and that iy signeture shall have the same legal efect as it made under oath; that { am a managing membar or manager of the
powered to execute this repont as requirad by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron an

e am -va-grys

Daie Dayrme Phons §



