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

LIMITED LIABILITY COMPANY <538
+ ANNUAL REPORT 2

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FIL 0
FLORIDA DEPARTMENT OF STATE [1'\5 SERARERI P
Katherine Harrls B :
Secretary of State

DIVISION OF CORPORATIONS

GorAY -3 M08

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE unde
" of Linitod iepiiny Compary ~ DOCUMENT # M07000000767 Sls

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
2. Principal FTlaca of Business 2a. Mii‘ﬁng Address 3. Date Organized or Qualihed | 3a. State of Formation
Suite, Apl. #, elc. Suite, Apt. #, stc. J_lj_l_si}ig_?_m OH

4. FEI Number "
D Applied Far
Cry & Stale Gy & State 34-1854234 ] Wet Appicable
75 Couriny 75 Sauniry S. Date of Last Heport 6. Certiticate of Status Desired
04/2 9/ 1998 88 75 Agchtional Fer Reguired
7. Name and Address of Current Registerad Agent 8. Name and Address ol New Registered Agent/Office

Name
UCC FILING & SEARCH SERVICES, INC.
52¢ E. PARK AVENUE Streat Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

“Suite, Apt.#, etc.

City Zip Cede
FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
fts reQistered office or registared agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as regjistered agent, and accep! the obligations.

SIGNATURE . — —_— e ATE
[Rogrstercd Agent Accephing Apporntrcnll  (NOTE Pegisterco Agent Signature requiredd when red aabing'

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM|{ ENTERPRISE CAPITAL D, |1765 MERRIMAN ROAD AKRON OH

aal.

11. | doheraby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. [further certity thatthe information
Indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receive rad 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. EM {'brﬂui« (-‘*P""' D!-M‘i('“‘*’f'c%
SIGNATURE: O Spsiefler VP

BIGNATURE AND TYPFC FRINIED MNAME OF SIGNING MANAGHING MEMEBE i O MANAGE [SNE Diaghme Phone &

INHISEIO R (12-98) R




