2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 01, 2005 8:00 am

DOCUMENT # P04000063877 Secretary of State
1. Entity Name
RRR SPRINGS PLAZA MANAGER, ING. 02-01-2003 90020 036 ***130.00
Principal Place of Business Mailing Address
24500 CHAGRIN BOQULEVARD 24500 CHAGRIN BOULEVARD
SUITE 200 SUITE 200
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
e S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01492005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-1008319 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'gfq::?:;"mal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i T Name - —— .
RISMAN, ROBERT R
2730 S. OCEAN BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 704
PALM BEACH, FL 33480
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the ohligations of registered agent

SIGNATURE
Signature, typed or printed name ol registered agent and ttle f applicabie. {NOTE. Registerec Agent sigrature required wher reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TITLE President [ pefete TITLE President [ Change MAddmun
NAME Robert R. Risman, Trustee NAME Robert R. Risman, Trustee
. STRE R
SIRELIORESS | 24500 Chagrin Blvd., #200 ETADORESS 194500 Chagrin Blvd. #200
CN-ST-2  {pooohuood . Ohic 44122 CiY-ST-2F  |Beachwood, Ohio 44122
TILE [ Delete TILE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P ’ . CITY-ST-2IP
weE .- . - O elee. . L ) . S ~ [Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE [ oetete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMLE O oelete TITLE O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-S7-2IP )
TINLE [ elere TILE [ thange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIW-ST-Z!F CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, will ther like empowered.

SIGNATURE:

~——— Robert R. Risman, President 1/27/05 216-464-5130

SIGRETURE AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR Bae Dayzne Phone ¥




