2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L000Q0003793

FAIR HAVENS HOLDING COMPANY, LLC

]

Principaj Place of Business

3737 WESRARTHUR AVENUE
LINCOLNWOD( IL 80712

Mailing Address

3737 WEST ARTHUR AVENLE
LINCOLNWOOD IL 60712

2. Principal Place of Business

S0\ Cockass Patkuag

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90584 025 ****50.00

vJd 0LD

L T

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED O PRINTED NAME IGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

City & State City & State 4. FEI Number Applied For
L @)P&IED FOR .
OO SO TOES | & Rl B Not Appiicable
Zip Coun!ry Zip Country 35 00 ) Additional
§. Certificate of Status Desired. . B et SN P
MM do-SaR\ L. OSE ] P—— == = = &. Féo'Réguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /V -
2¥man gfnqu,pq
B & C CORP TE S CES’ INC. Street Address (F’ 0. Box Number fs Not Ac{:eptabte)
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131 YA / / 3
70 Ersca 2 yine £ %NZ Jorer
City ) Zip Code
M. Pharm 3/5)
8. The above named enlity submits this state for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE % ¥-26-02
Signature, typed or printed nama of redfsterad agent and title if applicable. {NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW!! FEE |S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGAM (7 Delste TITLE Ochange [ Addition | S
NAME ESFORMES, MORRIS | NAME e
STREETADDRESS | 3737 WEST ARTHUR AVENUE STREET ADDRESS g
CITY-ST-2IP LINCOLNWOOD IL 80712 CITY-ST-2IP §
TILE [ Delete THLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
gw—ST:Z'I——i'«m e e o e o am e = P M_—:; e e O TR e T e LT e e
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7 oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119, 07{3)(1}, Florida Statutes. ! further certify that the information
indicated on this repon is true and accurate and that y signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited llability company or the receivenor trustes g Illrwared to exacute this report as required by Chapter 608, Florida Statutes
A= =y Y-
SIGNATURE: = RE@UUM/N‘K €Sforme s 7-25-07 _ RU1-67444C
Date Daytima Phone #




