2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ; % .
SA-HOP, IMITED COMPANY FILED
Principal Place of Business Maiting Address )
6913 ORCHARD BOULEVARD 6913 ORCHARD BOULEVARD - SECR E TA RY OF ST AL
PARMA HEIGHTS OH 44130 : PARMA HEIGHTS OH 44130 TALLAHASSEE_ FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
34 1850374 Not Applicable
Zip . Country Zp Country . 5. Certificate of Status Desired ' O $5.00 Qdditionm
- - . - - : A > -+ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FIRESTONE, DAVID K Street Address (P.O. Box Number is Not Acceptable)
9901 SUNSET COVE LANE #224
FT MYERS FL 33919 .
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE L -
Signature, yped or priniec name of registered agent nd title if applicabia, (NOTE: Registarad Agent 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
TLE MGRM - O Delete TITLE ' [ change [ Addition
wve | SAPARA, RICHARD E ' NAME :
streeT aooRess | 6913 ORCHARD BOULEVARD STREET ADDRESS
CITY-ST-2IP PARMA HTS. OH 44130 CITY-ST-2IP L
TME MGRM O Delete TITLE i Change [ Addition
NAME HOPKINS, BRIAN L NAME
STREET ADDRESS | 8843 BRCHARD-BOULEVARD— sweetooeess | JOH OAKYIEW CIXRCAE
orves-zp | PARMAHTS QHA430—_ = = omy-sT-2P /90”‘7'[:' \/Eﬂﬁﬂ . FL 2082
TITLE , o {1 Delete TITLE T [ change [ Addition
NAME ‘ NAME _ [V ——
STREET ADURESS STREET AODRESS _n_nch EEI ‘,.q, ? e r l'lﬁ L ’_‘!" =1
CITY-ST-ZP : CITY-ST-2IP -llr_.- f':'{ ==L Lfn:'f.f"—"'l_ 10
TITLE (1 Detete TITLE PRI MThange | 1 M@ion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P |
TILE [ petete TILE ' [ charge  [C] Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ! 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

11. | hereby certity 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 true 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 recsiver or irustee empowered 10 execute this report as required by Chapter. 608, Florida Statutes.

A EPLEr. 2o

/ //:;/ﬂ/ () 420- 4432

SIGNATURE:

IGNATURE AND TYPED OR PRINTE| Daytima Phone #

4v 8616200

CR2E083 (11/00)



