2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 100000015560 . ,
1. Entity Name .
' FILED
AZZARELLI LAND, LLC
01 HAR [6 PH t: 26
Principal Place of Business Mailing Address o A T T
SECRETARY OF STATE
T ANASHER FLORIDA
2. Principal Place ¢f Business 3. Mailing Address
4356 W. Rt. 17 P. 0. Box 767
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE iN THIS SPACE
Clty & State . . City & State 4. FEI Number Applied For
Kankakee, Illinois Kankakee, Illinois 58-2606202 Not Applicable
Zi Count Zi Count - ] . "
P 60901 ountry USA P 60901 oun r{]SA 5. Certificate of Status Desired O ?i ggqlﬁ:!:&tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N, Name, - S ——

Samuel J Azzare111
5010 Barrowe Drive

Street Address (P.0. Box Number is Not Acceptable)

Tampa, Florida 33624

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

Signalure, typed or primtad name of registered agent al_wd title if applicable. (NOTE: Registered Agenl signalure IeQUnred when reinstating) DATE
- —— ——— -~—_— — BT ” e ‘ 9_—,; e — =
FILE NOWI!I FEE IS $50 00
Make Cheek Payable to Depanment of State
LI o .
9. MANAGING MEMBEHS;’MEMBEHS 10. ADDITIONS / CHANGES
TITLE Manager 3 pelete TITLE [ change [ Addition
NAVE Larry A. Hinton HAME
SIREETADDRESS | 2473 Potter Turn STREET ADDRESS
Giry-ST-2P Kankakee, IL 60901 ane-sT-29
TITLE ) [ Delete TLE [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TLE ——— - . G oslete Lt i - =L hCoange O Adgition
NAME HAME =00 L"'—rl i } 1 T;%f@f = ﬁ
q_u fid [."U ”“D r_'.a !31

STREET ADDRESS STHEE‘T ADDRESS *****r‘ﬂ I"'":l #***#CD DD
CITY-ST-2IP CITY-ST-2IP 0T ®
TITLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-239 CITY-ST-2IP
TITLE [ pelete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-Z1P
me - [ Dekete TITLE [ Change  [J Addition
NAME * RAME _
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

3-16-01

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd 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 company or th‘e ceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%W’W?\ﬁ M\, Larry A. Hinton

815-937-8700

S!GNATURE

TYPED ORREINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)



