. 2605 FOR PROFIT CORPORATION
~ ANNUAL REPORT

Isv &

-

FILED

DOCUMENT # P02000063800

1. Entity flama -
KJR CARROLLWOOD MANAGER, [NC.,

Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business __ Mailing Addrass

24500 CHAGRIN BLYD., STE. 200 24500 CHAGRIN Bi.VD., STE. 200
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122

DO NOT WRITE IN THIS SPACE

IR

01192005  No Chag-P CR2E034 (10/03)
4. FEI Number Applied For
01-0713065 Not Applicable

0 $8.75 additional

5, Certificate gf Status Desired Fee Required

6. Name and Address of Current ﬁegls;tered Agent

RISMAN, ROBERT R -
2730 SOUTH OCEAN BLVD., STE. 704
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the cbligations of registered agent,

SIGNATURE e

Signature, lyped or primiad name of ragisterad agent ant lie If apphicable.

(MOTE Ragisiored Agent signaturo required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will ha 5550-00 Trust Fund Contribution. Added {o Feuas
10. — OFFICERS AND DIRECTORS R |
TN P __uaenonznsing
NAME RISMAN, KATHY N U202/ 0570024004 250. 60
STREET ADIRESS | 24500 CHAGRIN BLVD., STE, 200 B
CITY-§1-2P BEACHWOOD, OH 44122
TITLE S
NAME KING, DAVID M
STREET ADDAESS | 24500 CHAGRIN BLVD., STE. 200
CIrY-§T-2IP BEACHWOOD, OH 44122 )
TITLE T
NAME KING, DAVID M

STREET ADDRESS | 24500 CHAGRIN BLVD,, STE, 200
CnY-s7-2° | BEACHWOOD, OH 44122

et - n o

TILE

NAME ,
STREET ADDRESS
CiTY-ST.21P

TimE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET AUDAESS
GiTY-5T-20 , o

DO NOT WRITE
IN THIS SPACE

12. | hereby centify ihat the informalon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corpoaration or the recelyer or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: —

Kathy J. Risman, President

1/27/05 216-461-5130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



