APPROVED
ANRD

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEXFORD GP, LL.C.

M98000000497

FILED

00 APR 30 AMiL: 27
SECRETARY OF STATE

Principal Place of Business

6954 AMERICANA PARKWAY
REYNOLDSBURG OH 43065

Maiting Address

6954 AMERICANA PARKWAY
REYNOLDSBURG OH 43066-4115

TALLAHASSEE.FLORIDA

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
'
City & State City & State 4. FEI Number Applied For
31'1595943 Not Applicable
Z‘ i et
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311

Street Address (P.O). Box Number is Not Acceptable)

City Zip Code

"FL

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 Forida.

SIGNATURE

Signature, lyped or printed name of registered agent and ttie if applicable (NOTE: Registerad Agent signature reguired when rainstaﬁng) DATE
FlILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS | CHANGES .
TITLE MGRM 7 dewte Tme []changs [ Addition
NAME LEXFORD PROPERTIES, L.P. NAME FTOONNDODSEOE RN e D
smet avoness | 8954 AMERICANA PARKWAY STREEY ADDRESS T Y I Tt A
wv-s-zr | REYNOLDSBURG OH 43068 TTY-81- 0P rraaaTh A0 sdakk=l]
TITEE [ pelato TITLE 1 change [f Adition
NAME NAME
STREET ADDRESS STREEV ADDRESS
oITY-$1- 1P CITY-3T-2IF
e [ betete TITLE [] ehangs [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS v
CITY- $T-TiP H»nm-n-nr .
me [ Detete TImLE [ changs ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy- 81- 2P CITY-ST-21P
me {1 besets e [] changs [ Additton
NAME J NAME
STREET ADDRES - [ STREET ADDRESS
cITY- ST-2P CiTY-ST-2F
ms *® [ peets TUTLE [l Changa [ Addmion
HAME NAME
STREET ALORESS STEELY ADDHESS
cITy-$1- 7P CITY-ST- TP

11, 1 hereby certify that the irformation supplied with this fiting toes not gualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature
fimited liabllity company or the receiver or trustee empowered to

1 ) -
SIGNATURE: [ SHGNATIIRE

have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

24 April 2000 (014.575.5284

SIGRWIORE AND TYPED OR PRINTED NA

OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phona #

T VY= Y=

T " {~atlhvarv Manacie o

CR2EO0R3 (9/99)



