* Flle dn or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

e
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

oty FILED
MR 22 P11 12: 06

DIVISION OF CORPORATIONS g 9

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TH%;[I: T
" Pabd 2o ARl
b ey Laniny Company  DOCUMENT # M98000001241 S S LEIDA
MF OWNED , LTD. 1a. Principal Place of Business Address
4700 ASHWOOD DRIVE, SUITE 200 4700 ASHWOOD DRIVE, SUITE 20
CINCINNATI OH 45241 CINCINNATI OH 45241
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
‘ _ _ ﬁ_‘ 10/23/1998 OH
Suite, Apt. 4, etc. Suite, Apt. #, etc |- - ]
4. FEI Number I:I Appiied For
Ciy & State Cily & State ' 31-1590757 [ Not Appicable
Zp Cauntry ”Zp Counlry e | 8 Date ol Last RE’IS'C-'Fi 6. Cerlificate of Status Desired
| EXmeTy ]
7. Name and Address of Current Reglistered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
C T CORPORATION SYSTEM \R%-N\S
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) -

PLANTATION FL 33324
RO R —

E

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this slatement for the purpose of changing
its registared office orregistered agent, or both, inthe State of Florida Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE _ S O . oate L o
(Hegstered Agen A oopln g Apgwnariw: by (FOTE Fieged el gt gt e g Gl @hw's fooinit o o

10. Tle Managing Members/Managers Business Sirest Address Cily, State and Zip Code

MGR | ROSEDALE, STEPHEN L 4700 ASHWOOD DRIVE, SUITE | CINCINNATI OH

MGR | WILHEIM, RONALD 4700 ASHWOOD DRIVE, SUITE | CINCINNATI OH

MGR | KOHAN, TED 4700 ASHWOOD DRIVE, SUITE | CINCINNATI OH

MGR | HARMELINK, TOM 4700 ASHWOOD DRIVE, SUITE | CINCINNATI CH

MGR | BROWN, HARRY M 2300 BP AMERICA BLDG., 200 CLEVELAND OH

Aol

-

11. 1 do hereby certify that the information supplied with this filing does not quality lor the exemplion stated in Section 119.07(3) (1), Florida Statutes. 1{urther cerlity thatthe informatian
ingdicated on this annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empaowered 10 execute this report as required by Chapter 608, Fionda Statutes, and that my name appears in Block 10, or an an
attachmenl with an address

SIGNATURE: £ 5o S| [5he g or < posnns 573 -499 - T1o0

SESHRATORE AR L TYEE D OISR R DV NARE OF S 085S MARIAG T RAZ NIk O RAER o b Lice Lhagtriws Frime: &

INHSE D R {12-98)



