ML RUY LU

2000 UNIFORM BUSINESS REPORT (UBR) | F?[{'?D

1. Entity Name DO APR _5 PH !: l 2 =
TALLABASSEE, FLORIDA
Principal Place of Business Mailing Address
1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AKRON OH 44313 AKRON OH 44313-525
2. Principal Place of Business 3. Mailing Address “l““""l ‘l H“" “I( ""l Ilm “"( I|“| ||m ||I(I I‘N ~||| ‘Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For ,
34-1854234 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O $5'00 #:dditional
Fee Reqguired
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.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
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, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and litig if applicatle (NOTE: Registered Agent signature required when reinstating)} DATE ~
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of Stale .
9, MANAGING MEMBERS /MEMBERS I 10. ] ADDITIONS fCHANGES ! -
THLE MGRM ' 1 pessto TImE Clctamge [ Ad@ten | &
MAME ENTERPRISE CAPITAL DEVELOPMENT CORP. NAME : s
szeet aonzess | 1765 MERRIMAN ROAD STREET AUDRESS ! Q
amv-sr-z | AKRON OH 44313 wv-vr-ze o
14
TIFLE [ petete TITLE [Jchangs [ Addition -| O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37-2IP g civ-sT-70
IME ml™ I BT
NAME NAME
SIBEET ADDEERS STREET ADDEESS
CITY-8T-21P CITY-31-TIP
TIME 7 petetn TME {Jchange [ Addition |
NAME NAME
STREET ADDRERS STREET ADDRESS
CHTY-ST-21P CITY-3T-21P
TImLE ] petete Tme [Jthangs  [[] additton
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-2IP CITY-31-71P
TTLE 7 petors TE [ change  [1 Additton
NAME NAME
" STREEY ADDRESE STREET ADDRESE
CIY-ST-2IP EITY-ST-2IP
11. ! hereby certify that the informgation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ra d that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
, powered o execute this report as required by Chapter 608, Florida Statutes.
4 4 A * il‘“im _U',EP ﬂ;qi?—.‘l&’! / /
SIGNATURE SHAURE M Wi, , HERM  2/e5/0 1% 3% 17U
: Tﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER 7 Dats £ Daytime Phone #




