Sk /00 3
Flig on &r before May 1, 1998 or Limited Liabllity Company will be
subiject to a $ 400.00 LATE FEE. '

FLORIDA DEPARTMENT OF STATE | = - F ' L F D .
Sandra B. Mortham ! o L
Secretary of State

DIVISION OF CORPORATIONS 98 APR 29 AM 8:37

LING FEE{ Annual Report $100.00 + $88.75 Corporation Supplmental Foo SECRETARY GF
[ Hiako Ghook Payable To: FLORIDA DEPARTMENT OF STATE TALUARASSEE. FCORIBA

DOCUMENT # 197000000767

1a. Principal Place of Business Address

FD CORDOVA CROSSING ASSOCIATES, L.L.C.

1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AKRON OH 44313 AKRON OH 44313
" Principal Plate of Business Za. Malling Address 3. Dale Organized or Qualilied | 38, State of Formation
Bife, Apl, ¥, eic. Suite, Apl. ¥, 8%c. 41 E.EI/ &m% b{a rl 997 OH
: [ Ansiied For
~Cly & Stata City & State BY- /55 l/‘?dy D Not Applicable
ip Couniy P ooty 5. Date of Last Report 8. Certificate of Status Desired
S8 74 Additiaal Fee Reguited D
7. Name and Address of Current Reglstered Agent 8. Nama and Address of Now Registered Agent/Office
Name
UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number Is-:lotﬂAc—cap_tna.bIe_)_ - ]
TALLAHASSEE FL 32301 BOOC0S T 1 25—
, Biite, Apl. F, eic. R YRS i R A B R R
e L ART TR Uk O S e
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such changa wes authorized by affirmative vote of a majority of the members. | hereby accapl the appointmant
1 ns regisiered agent, and accept the obligations.

SIGNATURE DATE
{Rogistorod Agen: Accenting Appontmanl)  INOTE Ragistered Agenl signalure teguirad when renstating)
10, Title Managing Membears/Managers Business Sireat Address City, State and Zip Code
—
MGRM| ENTERPRISE CAPITAL D, 1765 MERRIMAN ROAD AKRON OQH

POSTED | T

Al 2 vl LR

a

! | marens /573

AL AR 39 1998

!—....-..___,.__, -

11. Idohereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certlfy thatthe information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered ta execute thls repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. ~ ﬁ”b W }) i M‘_'./

| SIGNATURE: [T _Entepris, Cuidel Quslpootiog,  Upofor  sto-g3f 80

¥
yS‘GNMLJHl I\mi\ OR PRINTED NAMF’OI’ SIGNING l‘:ANAG\NG ME;B[ F OR MANAGER )'lh'h-' [’ale Daytime Pnone #




