' 2003 FOR PROFIT CORPORATION PO
UNIFORM BUSINESS REPORT (UBR

1844990

DOCUMENT #  P02000063800 . FILED »
1. Ently Name x :
KJR CARROLLWOOD MANAGER, INC. 03 WAY 13 Mt ih
[ S T T
— - - SECRETARY OF STATE
Principal Place of Business Mailing Address L { c ‘:‘-{—v | OY\H..D!!‘-,
24500 CHAGRIN 8LVD., STE. 20 24500 CHAGRIN BLVD.. STE. 200 TALLARAGDEL, v
BEACHWOOD OH 44122 BEACHWOOD OH #4122
2. Principal Place of Busingss 3. Mailing Address ”Hmm» "m m)) "m "m "m lml l"" ml‘ J'm m”"” mj '
Sute. Apt. #, stc. Suite. Ant. #. tc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
01-0713065 Mot Applicable
Zip Country Zip Country i $8.75 additionat
5. Cenificate of Status Desired a Feo Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant
’ Name
_H_W_ ! ROB_ERT.__R,_ e e e o : 1. Street Address.(P.O. Box Number.is Not Acceptakig)= = = | =
2730 SOUTH OCEAN BLVD., STE. 704 .
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of regisiered agent,
SIGNATURE '
Signatwe, typsd o penied name of iegstaied agsnt and e it apphcadls [NOQTE: Regi AGBNT TOQUI G When Tein: )] QATE
FILE NOW!t! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contrisution. [0 Acdedto Fees
Maka Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) .
e 7 Gelete e President . OlCunge G Addition | &
NAME NAME Kathy J. Risman 3
STREET ADDRESS swneer aomess | 24500 Chagrin Blvd. #200 §
CITY- 53- 2P civy-§T-2p Beachwood, Ohio 44122 , a
o
TILE [ Detete e Secretary 7] Change 7 Addition g
NAME HAME David M. King '
STREET ADDRESS SWEETADOTESS | 24500 Chagrin Blvd. #200
CITY-ST-2P tm-T-2F | Beachwood, Ohio 44127 /
me O Gelets Jt: Tresurers Ol chage ] Addition
NAME NAME David M. King
STREET ADDRESS STREET ADDRESS | 24500 Chagrin Blvd. #200
CITY-5T-2P — _qorestz2 | o 1 d—0hio 4LY27 RS PR,
MTLE 3 Delets P e : [ Change [T Addition
NAME ' RAME - P
STREET ADDRESS SSTREET ADDRESS - ?t‘}gt’ 1 I_-_'—"H.-': 1__ 1]_:5&::;‘ _
CITY-$T-7F cfn‘-ST-zlP LH H }.?.‘Al U "'"'I:] 1 U4[J"’"Uﬂj **C_‘SU . LU]
THLE [ Delete TTE [0 Crange  [] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIrY-ST-2P _
e [ petete mne e . lii (I Change [ Addiion
NAME HAME o A )
STREET ADORESS ‘ STREET ADDRESS '
CITY-$7-2P CITY-5T-21P
12. | hereby centify that the information supplisd with this filing does nat qualify for the exempiion staled in Section 119.07{3)(i}. Florida Statute:s. { further certity thal the information
indicated on this regon or supplemental report is true and accurata and that my Signatute shall have the same legal effect as if made under oath; that | am an offices or direcior
of the corporation of the receiver or trustes empowered to executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
P LD -~ o ” -
SIGNATURE: & i U R KATthy, Gk Tsmall, President 4/2/03  (216) 464~5130
TURE AND TYPED OR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR Duta Daytime Phona &
[ 4



