2006-UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT #  MO8000001575

1. Entity Name
COMMERCE LIMITED LIABILITY COMPANY OF OHIO

LD CTATE
FCRETARY OF STAIE
DWSIBS'%!E‘DF CORFGRATIONS

0OFER -1 PH L 18

Principal Place of Business Mailing Address
6745 ENGLE ROAD, SUITE 300 £745 ENGLE ROAD. SUITE 300
MIDDLEBURG HEIGHTS QH 44130 MIDDLEBURG HEIGHTS OH 44130-7993
2. Principal Place of éusiness .| 3. Mailing Address ”IMI" “' ||| Hlm “m |||“ Ill” |I[“||II”|I|{ mu .Im m' l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgiied For
34-1843024 Not 25
Zip Country Zip Country . ) $5_00 Additional
5. Certificate of Status Desired ) Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'7 CORPORATION SYSTEM ) e T Street Address (P.O. Béx Number is Not Acceptable} ~ ~ — T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE _
Signature, typed or printed name of registered agent and Utia if applicable. {NOTE: Registered Agent signaturg reéquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR (7 Deteta TIME (] ctange [ Aadittan
L AMSDELL, TODD C RAME ;
stReET nnaess | 5745 ENGLE ROAD, SUITE 300 STREET ADDAESS /
o2k | MIDDLEBURG HEIGHTS OH 44130 aiy-si-ap ,
TME MGR I petom TITLE O change [ Adeiition
NAME HURTUK, BRIAN A RaME
sTuert avsaest | 6745 ENGLE ROAD, SUITE 300 STHEET ADBR 82
cv-saf | MIDDLEBURG HEIGHTS OH 44130 FaTY-4T-21F o
TILE [ pelote TITLE [T changa [ Additisn
o =lalululnr=h et R P=Tot o
Tt et : svcey aonzss ~0Z/870—-n1n4a--01 3
i It S L PRSP [ S = . _wFRRERIT N0 dwswstl 1N
e . [ petete me [ changs [ Auditicn
NAME NAME
STREET ADDEESS B sreeer aoomess
CITY. 3V- TP cITY-$T- TP
TLE 2 oolets me [Fchange [ Addtition
NAME RAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-TIP ' CITY-§T- 2P
_ WTLE [ pettn TITLE [ ctange [ Agdition
“Name ) NAME
- STREET ADDRESS STREET ADDRESS
, CITY-ST-TIP eITY-$7-2IP

" 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr awered to execute this,
COMMERC ED, LIABILITY GOMP

F QHIO

SIGNATURE: °

eport as required by Chapier 608, Florida Statutes.

AT

Manager
¥ 5

0t . .
27770 7HUIRED \ Xioo 440~234-0700
SKINATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Pate Oaytima Phone #
Todd ¢, Amcede




