. .
2000 UNIFORM BUSINESS REPORT (UBR) APi,AﬁeUDV L0

dv  6S9EL00

FILED
DOCUMENT #. M98000000540
: : MAY - M 12:
SUNSET PLAZA STATION LLC 03 HAY -3 PHIZ LI
SCCRETARY OF STATE
- ThLLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address {
4440 LAKE FOREST DRIVE, SUITE 110 4440 LAKE FOREST DRIVE. SUITE 110
CINCINNATI OH 45242 . CINCINNATI OH 45242-3758 :
ST RN ERRO
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State i City & State 4. FEl Number Applied For
) 31‘1598101 Not Applicable
Zip , Country Zp Country 5. Certificate of Status Desited ] ?{g‘g‘g‘lﬁgﬁﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mmm e e e - ¥ T e e v e e et mmimme o e L NNGNE e, - — - —— P — UV —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicabls. (NOTE: Registerad Agent signature required when rainstating) .DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TIE MGRM Cosere . § Tme ' "Cichamgn [ Adition
WAHE PHILLIPS, MICHAEL C . NAME
swserT aoowss | 4440 LAKE FOREST DRIVE, SUITE 110 - | e woonsss
omv-s1-2 | CINCINNATI OH 45242 em-g1- 20
i MGRM 0 Detete TITLE (] Ghange [ ] Aturtion
EDISON, JEFFREY S - SOO003262019 -5
st kaohEss | 1000 LANCASTER ST., SUITE 420 AT Aonarss ~35/25/00-—-01050—-008
CITY-$1-2IP BALTIMORE MD 21202 CITY-$1- 1P T W
TITLE 2o e e o s zes e r o [C Dt T TR C T [T T e e e - s oS rerae . [} CRaRge - - (] Additon-
NAME T NAME '
STREEY ADDRESS STREET ADDRESS
CITY-81- TP CITY- £T- B
e T neter TITEE [J Changa  [] Additicn
NAME } NAME
STREET ADDRERS o STREET ADORESS
CITY-2T-2IP CITY- 8T-1IP
TIMLE [ detere TITLE ’ [ cuangn [ Addttion
NAME . NAME
STREEY AUDRESE ’ . STREET ADDRESS
CI7Y-37-1P CITY- E7-71P .
s 1 petete TOE [Jchange (] Acditien
NAME NAME
STREET AODRESE STREET ADDRESS o
CTY- 31 TP ' ‘ oITY- 8T-7IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company %&e empowered to gxecute this report as required by Chapter 608, Florida Statutes.
A
NCKAT S = Al i R oy, - o
SIGNATURE: X__/ CRATIH & A= MR T E Philips  4/13 oo 513-559- 1O
T sionatdnE ano TYPED O PRINTED faut b sighin MANAGING MEMBER OR WANAGER | ! " Dt Daytime Phore #

CR2E083 (9/99)

mm



