2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  s74887 .
1. Entity Name \) Secretal y Of State
03-19-2002 90032 003 ***158.75
CONSOLIDATED MANAGEMENT PROPERTIES, INC.
Principal Place of Business Malling Address
501 116th Avenue North 24500 Chagrin Blvd. #200
St. Petersburg, FL 33716 Beachwood, Ohio 44122 4 2 5 2 9 8
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Apolied For
_ 59-3079775 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narns
Risman, William B. Strest Address (P.O. Box Number is Not Acceplable
501 116th Avenue North set Address (P.O. Box Number is Not Acceplable)
St. Petersburg, FL 33716
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N < . .
SIGNATURE % TN February 28, 2002
DATE

Signature, typed or printed name dﬁéluuud ngent and tithe if applicable. (NOTE: Registared AQant signature required whan reinstating)

L4

9. This corporation is eligitle to satisfy its Intangible #ﬁé‘"ﬂd‘?!ﬂ"é&E‘"f&“ﬂﬂb. g 10. Election Campaign Financing $5.00 May B0

Tax filing requirament and efects to do so. L AR MAY 1, 2001 Fee will be $550.60 4 gn e
(See criteria on back) O » “Makeﬁ;.hﬂe,g!‘g_gayabl Qw%gw Departrna nto t Stg}‘ Trust Fund Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PTD 3 Delete TME [Dchange [ Additicn
NAME Risman, Robert R. NAME
STREETADDRESS | 24500 Chagrin Blvd. #200 STREET ADDRESS
Ciry-st-2p Beachwood, OH 44122 Cimy-S7-29
TMLE CSp O Oelete TIME [Yonange [ Addition
NAME Risman, William B. NAME
STREETADDRESS | 24500 Chagrin Blvd. #200 STREET ADDRESS
civ-St1-21p Beachwood, Ohio 44122 Giry-57-2P
TE VD O Delets e [ Change [ Addition
NAME Risman, Robert G. NAME
STREETADRESS | 24500 Chagrin Blvd. #200 STREET ADDFESS
ciny-57-29 Beachwoad, Qhio 44127 ciry-s7-29
TME (3 Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-51- 29 CHTY-SF-2P
TILE O pelete TIRLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADBRESS
Ciy-ST-2P CITY-$T-2P
TME C2 Delete TMLE (O Change 2] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CiTY-S- 2P CiTY-ST-2P

13. | hereby cenizllhat the infarmation supplied with this {iling does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | furthar certify 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 undet oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like empowered.

William/B.*’ sman, Chairman of the Board
SIGNATURE: L i v—- February 28, 2002 {216) 464-5130

- T .
IO R A TYPED DR PRINTED NAME BF B e e T o e Dhorer o

Mar 19, 2002 8:00 am

CR2ZE034 (11/00)



