2001 UNIFORM BUSINESS REPCRT (UBR) | 7 '

DQENUHM ENT#  LOO000003799,. * FILED
FAIR HAVENS HOLDING COMPANY, LLC ‘ : 01 MAY -1 PM 5: L8 %
— _ - ~ _SECRETARY OF STATE
Principal Place of Business Mailing Address TAU..AH AQSEE. thRl{] A
3737 WEST ARTHUR AVENUE 3737 WEST ARTHUR AVENUE
LINCOLNWOOD IL 60712 LINCOLNWQOD IL 60712
S S RO O
Suite, Apt. #, etc, Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For |
Not Applicable
Zp ‘ Country Zip Country 1 5. Certificate of Status Desired O - gg'g?qgﬂm"a'
6. Name and Address of Current Reglsterad Agent K 7. Name and Address of New Hegistered Agent
- : Narme ™ -~ - AR -
B & C CORPORATE SENCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicable. (NOTE Registered Agent signatura required when reinstating) DATE
[T
FILE N{OW!!! FEE Ii $50.00
Make Check Pa 'ah;le to ‘Depﬂrtment of State
g

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES -

T - (=]
L MGRM [ petete TMLE PO 2 5 o} By __.__E;j:agrpn 3
A ESFORMES, MORRIS | Nawe ~T5/21/01=-01149--005 - £
STREET ADDRESS | 3737 WEST ARTHUR AVENUE STREET ADDRESS ' whERC 00 et 00 |
or-sT-2P | LINCOLNWOOD IL 60712 CITY-5T-21 : o

o

TITLE ' O oelste - TITLE : [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TME O petete TILE : ‘ [ change [ Addition
NAME - NAME T
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CTY-ST-2IP
TTLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP CITY-8T-2IP
1ITLE - 1 Datete TILE [C] Change  [J Addition
NAME ! NAME
STREET ADDRCSS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida $tatutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall hava t:e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this r port as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/pp/'y@”; Vo ErsU ey fmes \-25-0)
' Date

SIGNATURE ANDTVPE'(: OR PRINTED NAME OF.SIGNING MANAGING MEMBER, MAN: GER, O AUTHORIZED REPRESENTATIVE

Daytima Phone #




