2003 LIMITED LIABILITY COMPANY May lg I%‘(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L01 000005504 05-19-2003 90068 002 ****50.00
E/G FAMILY ENTERPRISES, LLC
Principal Piace of Business Maiting Address 4 .
20 NORTHWEST HIGHWAY : 20 NORTHWEST HIGHWAY
CARY IL 60013 CARY IL 60013
2. Principal Place of Business 3. Mailing Address H“"I” m"IIml“"m "I" IIm“m “'I' ||‘| I mN "“ .Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE 1E MAKING CHANGES
City & State City & State 4. FE| Number 59-3716870 Applied For
Net Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 ??e.geoq Sg:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' )
GRAHAM, ADRIENNE K
9811 SAN SABASTIAN WAY , Street Address (P.O. Box Number is Nol Acceaptable)
PORT RICHEY FL 34688 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stats of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or prmteu'ﬁah[pe of registered agant and tide if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
. ‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 velste TILE [ change [ Addition
NAME | EAERT, BEVEF!LY NAME
STREET ADDRESS | 20 NW HWY : STREET ADDRESS
CITY-ST-2IP CARY IL 60013 e CITY-ST-2P
e MGRM 7 Delste TITLE [ Change [ Addition
NAME GRAHAM, ADRIENNE NAME
STREET ADDRESS | QB11 SAN SEBASTIAN STREET ADDRESS
oTY-57-21P PORT RICHEY FL 34688 CITY-ST-2IP
THLE * - : = === [] Delete TITLE - : [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
i [ Delete me [ Change  [7] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP ] CITY-S1-21P
TITLE [ palete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TALE O pelete TOLE _ [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

11, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-SR03 72084671297

11.l RE DT\'P D DH PHINTED NAME OF SIGNING MaA N MEMBER MANAIGER OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥

0067158

CR2E083 (10/02)



