File on or before May 1, 1999 or Limited Liabllity bompény will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE LED
¥? Katherine Harrls RS I
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 99 ”’\Y . 3 PH !2 56
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feg . . . o
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I\"\ L L ”‘ o ‘ E N [ [ {'I S i
H ‘,. I ) \, , At

T Name and Maling ddess  DOCUMENT # M98000001215

CLEARWATER KM, LLC

1a. Principal Place of Business Address

34555 CHAGRIN BOULEVARD 34555 CHAGRIN BOULEVARD
MORELAND HILLS OH 44022 MORELAND HILLS OH 44022
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
_ , - I 10/19/1998 OH
Suite, Apt. #, etc. Suite, Apl. #, etc — -
4. FEINumber D Applied For
City & State City & State ] NOT APPLICARLE D Not Applicable
T Couniry ~T7n - Cauniy .. { 5. Date of Last Report 6. Certificate of Status Desired
O
1 7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
g Name
T CORPORATION SYSTEM
200 SOUTH PINE ISLAND ROAD | Street Address (P.O. Box Number is Not Acceptable) T B
PLANTATION FI, 33324
. [ Suite, Apt. #,et1c T - T r T
T o Zip Code

FL

9. Pursuant 1o the provisions of Sectiens 608.416 and 608.508, Florida Statutes, the above-named limited hability company subrnits this statement for the purpase of changing
ils registered office or registered agent. or both. in the State of Florida Such change was authonzed by afirmative vote of a majority of the members 1hereby accept the appointment
as registered agent, and accepi the obligations.

SIGNATURE e I N - DATE | o
(Fiogealered Ageat Alvuplng Apoosete s (NUEE Fog svsed Sgr 1 Sagoalbare o onned et etssdatog)
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM| WOLSTEIN, BERTRAM L 34555 CHAGRIN BOULEVARD MORELAND HILLS OH
DTN (L T AL R B e LA | e I
I B o R A R Nt i
PR R RPN A &***1“”.(‘

limited liabitity company or the receiver or tru efmpowered 1o execule this report as required by Chaptor 608, Fiorida Statutes, and that my name appears in Block 10, oren an
attachment with an address.

SIGNATURE:

INHSENO R [12-O8)

SEARATSE AR TYE Lo QR B TR LR AN 000 P L ED R EAEA TR 8RR O3 R i) Toree [ ENTLEEES EYTEN




