2001 UNIFORM BUSINESS REPORT (UBR) )

. . IS
DOCUMENT #  M99000001704 FILED
1. Entity Name : - -
PIZZUTI LAND LLC ‘ | 0 EFR -9 AR T: LS
“'"Ci\ [TAPY 0F STATE

Principal Place of Business ! Mailing Address TALLARASSEE, FLORIBA
250 EAST BROAD STREET ) 250 EAST BROAD STREET
STE 1900 ‘ STE 1900
B NI MO0 O A
2. Principal Place of Busingss 3. Mailing Address ’Il || l

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31 1674478 Not Applicable
Zip Country P —Z‘ip Country 5 Certificate of Status Desired O gese gg; l'::’a‘i;”o"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent

Mame

SIMBACK, KENNETH P
255 SOUTH ORANGE AVENLUE, STE 1350

Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

City FL 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 Fiorida.

SIGNATURE ; _ ‘ . .
Signature, typed or printad nama of registered agent and litie f applicable. (NCTE: Registered Agent signature required when reinstating} - - N N © DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
THLE MGR (Treasurer) 7 Delete TITLE _ [l thange [ Addition
wmve | CRAMER, JAMES P NavE AD0D0O040153494——1
sraeer aoodss | 250 E. BROOD STREET, SUITE 1900 STREET ADDRESS ' 0471370101 DU':#"-Dl'a
emv-sr-2¢¢ | COLUMBUS OH 43215 CITY-ST-2IP x4 00 #ssksSl. 00
me .. | MGR {Secretary) . . O Dpetete TRLE ' O change [ Addition
mve > | DALEY, RICHARD NAME T
staeet aooness | 250 E. BROAD ST., SUITE 1900 ) STREET ADDRESS
orv-st-ze | COLUMBUS OH 43215 : CATY-ST-7P
me | j N TITLE T President S O change  KJ Addition
A , . NAME Pizzuti, Ronald A.
STREET ADDRESS i STREETADORESS | 26} E . Br‘oad Street, Suite 1900
CITY-ST-2IP CITY-$T-2IP Columbus. OH 43215
TILE ] Delete TMLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS ! STREET ADBRESS
CITY-ST-2IP CITY-8T-ZP _ .
TMLE 0J Detete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) , CITY-ST-2IP
TILE \ 7 pelete TTLE - [CIcChange [ Addition
NAME . ’ NAME . i 1
STREET AUDRESS | _ STREET ADDRESS : _.
CATY-ST-ZIP ' : ' CITY-ST-ZIP . . g

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as'if made under oath; that | am a managing membear or manager of the
is report as requ:red by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppiied with this filing does not qualify §
indicated on-this report is true and accurate and that my sigrnaturd shal: h
limited ||abe|t_y company or the receiver or trustee empowered e

SIGNATURE: e s 7 G TR Jﬂnfs @ Ceﬁmfe. é// /;

.
SIGNATURE AND TYPED OR PRINTED NAME OF;éNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

T

dv 889200

CR2E083 (11/00)



