2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M98000000129

1. Entity Name

T & L VENTURES, L.L-C.

Mailing Address
18609 NEAL DRIVE

Principal Place of Business

16609 NEAL DRIVE
COUNTRY CLUB HILLS IL 60478

COUNTRY CLUB HILLS IL 60478

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED :
Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90257 025 ****50.00

JUvJdUi( Vv

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 36 42101 14 Applied For
' ' . Mot Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $5.00 A_ddltlonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE alel
Signalure, typed o¢ printed nama of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES _
TME MGRM O Defete TMLE O change [ Addition | S
NAME TARR ENTERPRISES NAME f’;.
STREET ADDRESS | 18809 NEAL DRIVE STREET ADDRESS @
orv-st-ze | COUNTRY CLUB HILLS IL 60478 cmy-5T-2¢ &
TITLE O pelete TITLE ) change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$7-2IP T :
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change 7 Addition
NAME NAME
STREET ADDAESS A - STREETACDRESS' |~
CITY-S7-2IP PRI S . ory-st-zp. |
THLE 1 Delete e’ [ Change [ Adition
NAME ‘. NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2Ip -, o, B . cmestap s
e D § SrREgee et Lome 2 O Change (] Addiion
NAME - " NAME o, ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 if made under oath; that | am a managing member or manager of the
limited Liability compan the receiver or trustee erppowered to’execute this report as reauired by Chapter 608, Florida Statutes.
, w@ A i
e RN FR AL AN R e
SIGNATURE: _7 2 DPVATIRETZZRIIRED /) /0e/02— 08922 25¢8
SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Datef Daviima Phona #




