siaFLE CHELKR HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000002411
SONNY BOY, L.L.C.
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FILED

Principal Place of Busingss

10 EAST ONTARIO STREET. #3505
CHICAGO IL 60611

Mailling Address

CHICAGO iL 60611

-
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3. Mailing Address

(45 /-

22400

10 EAST ONTARIO STREET, #3605

1 AUG22 U 7

SECRETARY .OF STATE
TALLAHASSEE FLORIDA
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Suite, e%t #, etc.
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DO NOT WRITE IN THIS SPACE
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City & Srate ! City & State r 4. FEI Number Applied For
5%& I é z JKMé L 3&@{ Not Appiicabla
Zip Country Zip Country $5.00 Additional
5. Cenmcate of Status Desired O
W3 LS ﬁ— éﬂ_g- 3 }’4 Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of Now Reglstered Agent
) - Name ) - - st - - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l 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 ___~.
Signature, typad o printed name of registered agent and title f applicable~ ~—  — -{NOTE: Registered Agant ent signature required when remstaungl DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
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SEOT

]
-l,.iqe"EB,’U 1--010E4--017

Due By September 26, 2001 Fhadn, 00 st 00
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE f s enT [ Delete TITLE [ Change &Additmn
NAME fﬁ.:,ws <. & ¢— NAME
STREET ADDRESS /a E 0rv‘lurt & ¥ 3o — | chemrmooms
CITY-ST-21P J’L Goid / CITY-ST-ZIP
Tme V :ce ¢ji en T O Delete TITLE [ Change Cq.’Addilinn
NAME 1t nd NAME
STREET ADDRESS 3472 ’Q“"‘i‘ )&,g oY STREET RDAESS |
CITY-ST-2IP Clavendls I-/L ([f gl éo f l{ CITY-ST-2IP
TITLE O Delele TITLE ) O change [ Addition
NAME ° i NAME T T T t -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TITLE O pelete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
cny-ST-2# CITY-ST-2IP
e, O oelete TILE [J Change [ Addition
NAME %% NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with
indicated on this repert is true and agcuratgang
limited liability company or the rees ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ﬁms OF SIGNING

pis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/‘ at my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
© empowered to execute this report as required by Chapter 608, Florida Statutes.
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Davtime Phona #

CR2E083 (5/0%)




