: N
1 .

Fhie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE
Katherlife Harrls FILED

Secretary of State
98 APR 16 PH L: 02

DIVISION OF CORPORATIONS

— e g——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ST A
il SIDA
Y reias Lenine Compeny  DOCUMENT # M98000001138 Thi l AHHSSEI FLORIDA

1a. Principal Place of Businass Address

TFRT LIMITED LIABILITY COMPANY

7208 EUCLID AVENUE 7208 EUCLID AVENUE
CLEVELAND OH 44103 CLEVELAND OH 44103
2. PrincipglPh of Business 2e. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
. 27 & . 10/06/1998 OH
Suite, Apt. ¥, elc. Suite, Apt. #, et —
4. FEI Number .
D Applied For
City & State City & State |E| Not Applicabte
§. Date of Lasi Report . i i
75 ooy 7 Cooty ate of Lasi Repo 6. Certificate of Status Desired
S8 79 Addinional Fee Requiced D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O, Box Number s Not Acceplable)
PLANTATION FL 33324

Suite, Apt. ¥, elc

City Zip Code

>
FL
%. Pursuvant to the provisions of Sections 608.416 and 608508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirrmative vole of a majority of the members. | hereby accept the appointment
#s registered agent, and accept the obligations

SIGNATURE R . . . e, OATE

tAegislered Agent Accupbng Appantnecty  INOTE Rogostered Agent sigriatare remuired wher renstabing)
10. Title Managing Members/Managers Business Streat Address City, Stata and Zip Code
MGRM| RADIGAN, THOMAS F TRUS|7208 EUCLID AVENUE CLEVELAND OH

Cyhrmir PR S E S SS— —
~4 P34 - NG T84
oG T = 2T S

indicated on this annual report is true and & ve the same legal eHec! as if made under oalh; thatlama managmg member or manager of the
limited liability company or the receiver or A ig pEpott as required by Chapter 60B, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE:

INHSEI10D R {12-98)

Qib\%l 5133 L (LG

Chagtun e FRuine-

o
SIGHAT FF AP}M QR FNIWM{]F SIGHIFG MANADIRG MEREBER JFMAMAGER

"



