FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05,2002 8:00 am
DOCUMENT # M98000001575 Secretary of State

1. Entity Namse

1 ok ok e ofe
COMMERCE LIMITED LIABILITY COMPANY OF OHIO 02-05-2002 50119 027 ##7%50.00
Principal Place of Business Mailing Address
6745 ENGLE ROAD. SUITE 300 6745 ENGLE ROAD. SUITE 300
MIDOLEBURG HEIGHTS OH 44130 MIDDLEBURG HEIGHTS OH 44130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State . City & State 4. FEI Number 34"1843024 Applied For
Not Applicable

s Country ap Country .| 8. Certificate of Status Desired a $5'0° Additional
e s & —_ - o e TR e — —— === =-—— - FeeRequired --- ----
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name .

T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD ,

PLANTATION FL 33324
City ' FL Zip Code

8. The above named antity submits this statement for the purpose of changing its rréglstered‘oﬁic-e or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS/ MANAGERS 10. V ADDITIONS/CHANGES
TTEE MGR O Delete TITLE O change [ Addition
NAME AMSDELL, TODD C NAME
STREET ADGRESS 6745 ENGLE ROAD, SU“‘E 300 STREET ADDRESS
CN-STZP ) MIDDLEBURG HEIGHTS OH 44130 oiny-57-2¢
TILE MGR [J Delete TIMLE [ Change  [J Addition
NAME HURTUK, BRIAN A NAME
STREET ADDRESS | 6745 ENGLE ROAD, SUITE 300 STREET ADCRESS
or-st2° | MIDDLEBURG HEIGHTS OH 44130 o-sT-2¢
TITLE - - " pelete CTMETT i i e =~ —-[OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 belete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O oelete TITLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T1. | hereby certity 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 infarmation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility compané( or the rgceiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

OMMERCE L TLITY LOMPANY

SIGNATURE: AEQUIRED 1/28/02 (440) 234-0700

SIGNATURE AFE;V;EP?DR ﬁﬂnlmml’mE Oﬁlglg‘bﬂlg,ﬂal‘l_ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #

[
H

-

CR2E083 (9/01)



