2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Feb 11,2002 8:00 am *
Secretary of State

02-11-2002 90053 034 ****50.00

DOCUMENT # LO0000014159"

1. Entity Ne_ame

JLS REAL ESTATE, LLC

Principal Place of Business

1517 WINTERBERRY LANE
DARIEN IL 6056%

Mailing Address

1517 WINTERBERRY LANE

DARIEN IL 60561

2. Pringipal Place of Business

3. Mailing Address

RRMARMAGUNATIMIN w0

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Zip Country Zip Country
Fee Requirad [
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name - ) i i
ALLARD INVESTMENT REALTY, INC. i,
: Sireet Address (P.O. Box Number is Not Acceplable I
695 CENTRAL, SUITE #26% %07 ' ( ot Recepien) ’
ST PETERSBURG FL 33701

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its Fégistered,qffice or registered agent, or bath, in the State of Florida.

DO NOT WRITE IN THIS SPACE -

4. FEI Number 58'0584050 Applied For
Not Applicable 8

5. Certificate of Status Desired a $5.00 Addiional

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
3
e DRI FIiLE NOW!!! FEE IS $50.00
\ R
shes ‘ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TLE P 1 pelete TILE O Crange [ Addition | S
NAME SULKOWSK!, JAMES L NAME S-;— ;
streeTADoRESS | 1517 WINTERBERRY LANE STREET AGDRESS @ i
CITY-§T-2IP DERIEN L 60561 CITY-ST-2IP ﬁ ;5
TMLE 1 Detete TLE [dchange  [JAddiion | G §-
1
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY- 5T-2)F CITY-ST-2IP :
TIILE - T T 7T O Delete TITLE - I change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-§T7-2IP GITY-ST-ZiP '
TILE (] Olete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P p
TITLE O elete TITLE [1change [ Addition F
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | 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 liabikity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.
24344 430 910 3344 |
Date Daytime Phone # i_ .




