2000 UNIFORM BUSINESS REPORT (UBR) APP;{‘@SM

DOCUMENT # * “N199000000223 FILED
SKW-MBT LEASING CO., LLC OOAPR 17 PH Wi 18
SECRETARY OF STATE
Principal Place of Business Mailing Address FAL L A HA 33 E E ! FLURIB A
23700 CHAGRIN BLVD. 23700 CHAGRIN BLVD.
BEACHWOOD OH 44122 BEACHWOOD OH 44122-5506
2. Principal Place of Business 3. Mailing Address “"lll" Ill ’I”I |||” |||” Ilm "NI"” "m""l ”Iﬂ ""I "II 1“’
Suite, Apt. #, etc. Suite, Apt. #, etc. mﬂ)m DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 34'1881248 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0O ge?a.gg L‘:’i‘;ﬂm’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e —Name - == e
C T CORPORATION 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 entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirsd when rainstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10, ADDITIONS/CHANGES
THLE MGRM ] netetn TITLE [ change ] Addition
WANE MASTER BUILDERS, INC. NAME
STREET AooRess | 23700 CHAGRIN BLVD. STREEY ADDRESS
CITY- $7-TIP BEACHWOOD OH 44122 CITY- ST- TP
TmE MGRM [ Detens TTLE (Jcueogs [ Avmtion
NANE SKW-MBT OPERATIONS, INC. nAME Z0an ..:3';_ e L e e L
FTRET MCRESS | 53700 CHAGRIN BLVD. STREET ADERERS -05/02/00-~01035--010_
Grr-si-Ir | BEACHWOOD OH 44122 ovy-81-2f 2, o AV 23, 3, o VM D B
TILE : O peteta TITLE [ changs  [] aadition
- MAME _ e I ISt (7! S [ - - _ S
STREET ADDAESS - STREET ADDRESS
i CITY-ST-TIP ) CITY-ST-2IP
" tme [ petets Tme ' - Dchangs [ Aadition
NAME NAME
STREET ADOREZS STREET ADRRESE
CITY-87- P CITY- §T- 1P
L ” Vljmhnr V T"l-i I Vl:l Changa  [] Additon
" name NAME
STREET ADDRESS STREET ADDRESS
iv-ar-zr CITY- 8T-2IP
i S O petatn TITLE E]mnm [ Acditton
MNALIE NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-TP° B

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and acc =AM, my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited tiability company or the r powered 10 execute this report as required by Chapter 608, Florida Statutes.

; .
SIGNATURE: _ 55/ REQUIRED Vr,

{— £IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / / Date Daytimea Phone #

d¥  CeISL00

CR2E083 (9/99)



