FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # M98000000730 Secretary of State

1. Entity Name

SA-HOP, LIMITED COMPANY 05-28-2002 90726 014 ****50.00
Principal Place of Business Mailing Address
6913 ORCHARD BOULEVARD 693 ORCHARD BOULEVARD
PARMA HEIGHTS OH 44130 PARMA HEIGHTS OH 44130
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2 PRV I 2T O
ity & State ity & State

AALBABAES, Fl. WAL CABES L. " 341 o Aol

le%}?lf Country er%}3# CountryU S 5. Certificate of Status Desired 0 fs.go Adcgtlonal _
A ZAS' 'Y, e Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e o " Name ~
gg:ﬁsggxgé? %VIOIV)’EKLANE #224 Street Address {P.Q. Box Number is Not Acceptable)
FT MYERS FL 33919

City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in thé State of Florida.

2/28/03

gent apf titie if applicable. (NCTE: Registerad Agent signature required whan raingtating) / DATE /

8. The above named
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SIGNATURE

Signature, typed or printed

CR2E083 (9/01)

Ld
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS/CHANGES -
TITLE MGRM O Delete TMMLE B Change L Addition
NAME SAPARA, RICHARD E N Her
STREETADDRESS | 8913 ORCHARD BOULEVARD STREET ADGRESS 3@ Q/Wﬂ ﬁ VE_/ ; 5/ L
amst2e | PARMA HTS. OH 44130 - s | Qpppy CABLES, L 33/3¥
TITLE MGRM O] Delete TILE / O change [ Addition
NAME HOPKINS, BRIAN L NAME
strees A0DRESS | 104 QAKVIEW CIRCLE STREET ADDRESS
CITY-5T-2ZIP PONTE VERDA FL 32082 CITY-57-2IP
TITLE O petete TILE ) [ Change [ Addition_ |
NAME - - - e C————— e e T m——— .NAME._ — —— .. - P -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  {J Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2iP
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NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-sT-zip

11. | hereby certify that tha information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
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