2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#:*  M98000001575

éél\;lt;IINE;éE LIMITED LIABILITY COMPANY OF OHIO F ﬂ 1 E D

Ol FEB-8 AMI0: 27

Principal Place of Business Malling Address
6745 ENGLE ROAD. SUITE 300 6745 ENGLE ROAD. SUITE 300 SECRETARY OF 3TATL
MIDDLEBURG HEIGHTS OH 44130 MIDDLEBURG HEIGHTS OH 44130 TALE AH ASSEE, FLORIB A
S— 4G T A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
34'1843024 Not Applicable
Zip Country Zip Country - ; - $5.00 additional
§. Certificate of Status Desired O Foo Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHA."ON SYSTEM ' i Street Address (P.O. Box Number is Not Acceptébfe) '(
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 registerad agent, or both, in the State of Florida.

SIGNATURE _
Signature, typad ¢ printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR ] Detete TITLE £ change [ Addition

NAME AMSDELL, TODD C NAME
STREET ADDRESS | 6745 ENGLE ROAD, SUITE 300 STREET ADDRESS
gm-st-2F | MIDDLEBURG HEIGHTS OH 44130 GTY-ST-2P : :

TITLE MGR [ palete TME - > {J Change  [T] Addition
NAME 7 NAME — '-u -

Th E HURTUK, BRIAN A STREET ADDRESS IOIO3E TS C eS =
STREET ADDRESS | 6745 ENGLE ROAD, SUITE 300 -02 :'1 3;01_..;]1031__301
GITY-§1-2IP Ws OH 44130 CITY-ST-2IP y .

TME 1 Delete Tme ' T tnange™
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP
T CJ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP : . CITY-ST-2IP /

e | 3 Delete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CiTY-57-2IP
THLE [T Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that Shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered to exacute this report as required by Chapter 608, Florida Statutes.

/// ey 2501 440-234-0700

limited liability corpany or the receiver or tt!

Amsdel

IGNATURE AND IH’{EL_T OR PRINTED NAME OF 5i NING HANAGING MEMBER, IANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
To {
’ 4 -t

iV 2616200

CR2E083 (11/00)



