2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Mar 24, 2002 8:00 am:
DOCUMENT # M39000001 704 ) Secretary of State

1. Entity Name

Plzzu'n LAND LLC 03-24-2002 90039 017 ****50.00
Principal Place of Business Mailing Address
250 EAST BROAD STREET 250 EAST BROAD STREET
STE 1900 STE 1900
COLUMBUS OH 43215 COLUMBUS OH 43215

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

City & State City & State 4. FEINumber 241674478 Applied For
Not Applicable

Zip . Country Zi? o . VCounEry ... | 5. Centificate of Status Desired .. [] ?;59 gg‘:ged(;t"’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SIMBACK, KENNETH P
\ Not Ay bl
255 SOUTH ORANGE AVENUE, STE 1350 e e o e s P s o Sk 2oo
ORLANDO FL 32809
_ el vo o FLIB%3 0y

r the purpose of changing its registered office or registered agent, or both, in the State of Florica.

']é,g,m S) b g b— ‘2’( LD/ O 2

Signature, typed or printed name cf registered agent and title if applicable. (NOTE; Registered Agent signature required when rainstating) DATE

8. The above named ently subm

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE T 3 Delete TITLE [JChange [ Addition
NAME CRAMER, JAMES P NAME

STREET ADDRESS | 25() E. BROOD STREET, SUITE 1900 STREET ADDRESS

CITY-ST-21P COLUMBUS OH 43215 CITY-S1-21P

TILE S O pelete TIMLE O change [ Aadition
NAME DALEY, RICHARD NAME

sTREETADCRESS | 250 E. BROAD ST., SUITE 1900 STREET ADDRESS

CITY-ST-7iP COLUMBUS OH 43215 CITY-5T-Z1P

TITLE P [ Delets TITLE CJchange [ Addition
NAME PIZZUTI, RONALD A NAME

stReeT anoress | 250 E. BROAD ST., SUITE 1900 STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP

TITLE [ Delete TTLE [JChangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TLE (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with thieffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apethg¥/my slg pure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili i to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TIRED  Aracvvey M20)or bld o . pooo

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats i Daytirne Phone #




