Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
st Secretary of State
DOCUMENT # 01000005504 05-15-2002 90052 048 ****50,00
1. Entity Nama
E/G FAMILY ENTERPRISES, LLC
Prirg:ipal Place of Business Mailing Address
N PG rD
20 NORTHWEST HGHWAY 20 NORTHWEST HIGHWAY . 9zavsa
CARY iL 60013 GARY iL. 0013
1
~ o h
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S59-371CR70 Nol Applicable
Zip Country Zip Country e . $5.00 Addanal
5. Canificale of Status Desired (] Fae Required :
&NamnmummmmmBWAggm 7. mmmdmmmnmm L. .
_" T . L T e T Neme e — - — e e T
Street Address (P.0. Box Number is Not Acceptabla)
8811 SAN SABASTIAN WAY | P
PORT RICHEY FL 34689 .
7811 Sen Seasticn Wi
. City N Zip Code
PPV'T Ql&éu-\ ﬁL "x‘rﬂabg
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, Tf(lhe State of Florida. - ‘
SIGNATURE
Smnn.wodan:hqanmdwmmdm-i!m, (NOTE: Reg Agent sig Quired when res } DATE i
FILE NOWIN FEE IS $50.00 ]
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS ) 10. ' ' , ADDITIDNS JCHANGES .
TmE Mmee, [ Detets TILE ‘ _ [Jchangs [T Addition g
NAE Bareri L‘Lm/l' KA i
SRETADRESS | ') 1Vo Xihetes Highwes STREET ADDRESS 2
CiTy-ST-2¢ cg"‘\q I‘__ (’oo 13 CITY-ST-2P B ﬁ
TIE M2 O Deleie me [T Change ] Addition | &5
HAME Advicnne Evetha m HAME
STREET AODRESS q ®i} S Sf-b ASTar STREET ADDRESS
cimy-S1-29 pnr* _Q;gjku.. Fi 3MLL& eiry-t-22 '
UL S AR S T T T -~ = -Z] Change- - -[7)-Addilion |-=-~
_NAME . ] . v o} . _
STREET ADORESS STREET ADORESS
CiTY-ST-2IP Cmy-ST1-21p
TME O peiets TIME O change 3 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P erty- ST-2P
TnE [T Dekete . nne (3 Change (3 Addition
NAME NAME
STREET ADORESS " mmnuuness
Cmy-ST-2IP CITY-ST-21P
me 0 perete me [ Cnange [ Agdition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CiFY-Si-2Ip . CITY-ST-21P
T1. | hareby certify that the information supplied with this filing doss not quality for the exemption stated in Secticn 1 18.07(3){1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:
GIGNATURE




