2000 UNIFORM BUSINESS REPORT (UBR)

AT

DOCUMENT #  M98000001267 CLED
: YOr STATE -
FALLS RIVER GROUP, LLC o e AR ORkoRATIONS

Principal Place of Business

30100 CHAGRIN BLVD. #203
CLEVELAND OH 44124

00 AUG 28 AHI0: 02

IIIIIIIIIIﬂlI\IiIIIIII A

Mailing Address

C/0 KERRY DUSTIN I
W&G—E@M Y

NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

425 EIGHTH ST. SOUTH

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
APLES, FL 34102 31-1571373 Not Applicable
Zip Country Zip Country - ) $5 00 Additional
e 3 4102 5. Certificate of Status Desired a Foe Required
6. Name and Addresa of 0urram Reglstered Agent 7. Name ang Address of New Registered-Agent———————=—r1"
Name
: DUSTIN. KERRY DUSTIN, KERRY
’ Street Addre, #Pﬁfémbgrf I%Qt Acceptable)
300-SHT-AVENUESUME-267 ~ e, 42
NAPLES FL 34102
€% NAPLES FL | 7°%% 34102
8. The above named entlty submits this st‘aﬁ k%{:m:pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 'y / 2 7/‘:.
Signature, typad o pﬂnm!i name of rogiﬂsz* agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) ' {DATE
_FILE NOW!I! FEE IS $50.00 .
Make Check Payabte to Department of State
9. MANAGING MEMBERS/MANAGERS 0. e ADDITIONS/CHANGES ,_“
TLE MGRM [ Delets ME (X Change [ Addition %
NAMe DUSTIN, KERRY NAME KERRY DUSTIN =
STREET ADDRESS | 300 STH AVENUE SOUTH, SUITE 207 streetanoRess | 425 EIGHTH ST. S §
cmv-s-2¢ | NAPLES FL 34102 CETY-S7-2PP NAPLES, FL 34102 é’
TITLE , O Delets TILE [ Change 3 Addition | O
NAME NAME e,
SO0003380 ——
STREET ADDRESS STREET ADDRESS |. ... _DB .;‘I'j':‘i ‘JDD""U\]%?i?—DBL . .
Cn-ST-ZP e B ) I g T . ) =l
TmE o O pelete TILE [:I Change O Addltlon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-5T-21P = CiTY-5%-21P .
TITLE e 7 Delete - THLE [ Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. { hereby cenify that the information suppljed with this filing does not qualify for the exemgtion stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver of ffustes empowered to sxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: §/23/00 4y 44§ fenr
L offe Daytime Phone #




