2001 UNIFORM BUSINESS REPORT (UBR) © =

: :
DOCUMENT # M98000000272 Eil
1. Entity Name - E D
SYMAX AR L.L.C. " ‘
2001 APR 20 it 1l: 26
Principal Place of Business Mailing Address UNA\EEEF‘?F CORP ORA T'OHS
1209 ORANGE STREET 20575 RAINBRIDGE RD.. SUITE 120 ASSEE, FLORIDA
WILMINGTON DE 19801 SOLON OH 44139 _
3M 0575 éambr/dqe Rd.
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Suite (30 .
City & State City & State - 4,.FEI-Number ‘| Applied For
So/lor, OH 510376977 Not Applicable
Zip Country Zie Hil)39 COU""YC/S g 5. Certilicate of Status Désired [ ?ese ggq Additionat
—_— 6. ‘Name and Address of Current Registered Agent. - =|- — —I 7. Name and Address of New Registersd Agent - - -
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
L City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agsnt 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
TITLE MGRM O Delate TTE [ Change [ Addition
NAME NEVADAMAY, INC. NAME
sTreeT anoness | 639 ISBELL ROAD, SUITE 390 STREET ADDRESS
orv-st-ze {RENQ NV 89509 CITY-57-2IP
TITLE MGRM O Delete e U — e I'_'IAudqmn
wwe | NEVADAMAX LIMITED PARTNERSHIP | e e
stReeT apoaess | 639 ISBELL ROAD, SUITE 390 STREET ADDRESS ;HH;;}CD 00 #5000
orv-st-7p | RENO NV 89509 ovstp | rREER ot : il
ATTE e = = . cem e - [ Detete W - - - - - - - ] Change ™~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-2IP
T O Delete TITLE [J Changs [ Additian
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREDY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE 1 pelete TITLE [JChange [ Addition
NauE® NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1- 1P |

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Ch

SIGNATURE

‘ DAVID
SAMEVADAMAX,

R

3N

_\\;K

azjer 608, Porida Siatutes.

0 FEMBER 410! yp. 519.3500

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

1482800

ds

CR2E083 (11/00)



