2006 LIMITED LIABILITY COMPANY
s .REINSTATEMENT

DOCUMENT # M89000001289

1. Entity Name

THE CLEVELAND BROWNS HOLDINGS L.L.C.

Principal Place of Business

76 LOU GROZA BLVD.
BEREA, OH 44017

Mailing Address

76 LOU GROZA BLVD.
BEREA, OH 44017

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

F!L L[5
SECRETARY OF s
DIVISION OF COF?POR%’FI%NS

O6NOY 13 M g: 18

IRHALTAN

11052006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For
34-1875650 Not Applicable
ap Country Zp Couniry 5. Certiicate of Staws Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number

is Not Acceptable)

City

FL l 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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped or printea name of registerso agent and tille if applicable.

(NOTE: Ragistersd Ageni algnaturs required whan reinsisting)

DATE

FILE NOW!!! FEE IS $150.00
After January %, 2007, Fee will be $200.00

Make check pavable to
Florida Depariment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGRM O Delete TLE MGR [l change 7] Acdition
HAME LERNER, RANDOLPH NAME Keenan, Michael

STREET ADDRESS | 76 LOU GROZA BLVD. sTREETADDRESS | 76 Lou Groza Blvd.

CITY -ST-2IP BEREA, OH 44017 Ciy-ST-2P Berea, 0H 44017

TITLE MGR 2 Delete TILE [J Change [ Addilign
NAME JACOBS, DOUGLAS NAME SLITIEH Iy a1 A

STREET ADDRESS | 76 LOU GROZA BLVD. STREET ADDRESS P11 TG e T G112 e 1EN 0
CITY-ST-2P BEREA, OH 44017 ¢ITY-5T-2P e et

TIMLE 1 Delete TMLE [ Change [ Addition
HANE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-ST-2P

THTLE 1 petete TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTy-$1-21P

THTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS E%EE%-\STQF{EQQ, ~

CITY-ST-ZiP CITY-ST-217 W=l O?w)é

e O Delete ke ‘:ﬂ‘mume_\ O Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 if made under cath; that | am a managing member or manager of the

limited liability company or {

SIGNATURE;

Michael Keenan

iver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.

Woee

//é/og

Wy Fr 5557

A
SIGNAFURE AND TYPED OR Pnl@i A

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




