2000 UNIFORM BUSINESS REPORT {UBR)  APPROVED

AND
DOCUMENT #  M99000001289 : FILED
. Entity Name
THE CLEVELAND BROWNS HOLDINGS L.L.C. 00 JBL17 PHIZ: 30
— —— " SECRETAR YGr STATE
Principal Place of Business . Mailing Address Tl LAH A SGEE, FL ORI B A
76 LOU GROZA BLVD. 76 LOU GROZA BLVD.
BEREA OH 44017 BEREA OH 44017 .
2. Principal Place of Business 3. Mailing Address “"ul“ ”l ‘I"l m” III“ IIm II"IIIN Iml “I" H"l m!l |||HIII
Suite, Apt. #, elc. Suite, ApL. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stats ) 4. FEI Number Applied For
34'18?5650 Not Applicable
“p B Country Zip Country 5. Certificate of Status Desired | 35.00 Addttianal
se Required
8. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' . City FL | ZrCode
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 reglstared agant and (ile i applicable. (NQTE: Registered Agent signature required when reiatating) TI_ -1 l_l‘i;l%fﬁﬁ?m* =
=077 SN ==
FILE NOW!!! FEE IS $50.00 NS0, 00 *pexS0, 00
Make Check Payable to Department of State-
8 ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM ' UJ Delets TITLE : O change [ Addition
HAME LERNER, ALFRED NAME
STREET ADDRESS | 76 LOU GROZA 8LVD. STREET ADDRESS
CITY-5T-2P "BEREA OH 44017 - : - CITY-ST-2P
TIFLE MGRM . O Delete TILE . [ change [ Addition
NAME POLICY, CARMEN _ NAME
STREETADDRESS | 76 LOU GROZA BLVD. STREET ADDRESS
CITY-ST-21P BEHEA OH 44017 CITY-8T-2IP
THLE [ Delete TITLE [J Change [T Addition
NAME NAME ’
STREEVADDRESS | - —— - N -— . STREETADDRESS | o Y . _
CITY-ST-2IP : CITY-ST-2IP
TIMLE 1 Delete THLE [Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me = O Delets TILE [C)change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ° CITY-ST-21P
e [ Detete - TILE , CJChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-87-2IP

y for the examption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
ave the samag [egal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the di ort o i quired by Chapter 608, Florida Statutes, [? / {
‘ , o2z
SIGNATURE: _( =00 (e~ e ! ?/fQ/oD 40

RE AND TYPED OR PRINTED oﬂmma va [BER OR MANAGER Date Deytime Phona €

11. | hereby certify that the information supplied with this filing dogs

PLY-S JPry ™ /9 %LI“I



