'

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M98000001267 ecretary of State
1. Entity Name 04-28-2003 90084 043 ****50.00
FALLS RIVER GROUP, LLC
Principai Place of Business Mailing Address
30100 CHAGRIN BLVD. #203 425 EIGHTH ST. SQUTH
CLEVELAND OH 44124 NAPLES FL 34102
el e AL
425 EIGHTH ST. SOUTH
Suite. Apt. # etc. Suite, Apt. #, elc. [5} CHECK HERE IF MAKING CHANGES
NACigE%ge PL City & State 4. FEI Number 31-1571373 :p:::l;ed rorb'
P ot Applicable
32"1’ 02 . %g’;’ Zip Gountry 5. Certiticate of Slatus Desired [ Eg-ggqlﬁfe‘g“ma'
6. Name;d Address of Currentrneéfstered s‘\-g;r:t — S 7.”Name and Address of New Reglsterad Agent = _ S
Narme
DUSTIN, KERRY
425 EIGHTH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otzligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
me MGRM O palgta TITLE [ Change [ Addition
NAME DUSTIN, KERRY NAME
STREET ADDRESS | 425 EIGHTH ST. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES EL 34102 CITY-ST-2IP
TILE {1 Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P . o R .. oTY-sT-ZP | L o —
TITLE [ pelete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [2cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7IP CITY-ST-2IP
TITLE ) [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . . [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)i), Florida Statutes. t further certify that the information
indicated on this report is true andfyccurate 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 recdiYer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @E REQUIRED 'f[lv/os 2356 Y222,

SIGNATURE ANCPTYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J el Daytime Phone 4

S F 120

|'l

CR2E083 (10/02)



