——

~ . " FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # LO1000000874 Secretary of State

1. Entty Name 01-24-2002 90352 002 ***%50.00
U-SPY, LLC

Principat Placa of Business Mailing Address

2078 N. ELSTON AVE. STE. 200 2076 N. ELSTON AVE.. STE. X0 )
CHICAGO L 60614-3940 CHICAGO 1L 60614-3340 )

Suite, Apt. #, atc, Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FI_EI Numtbar Applied For
: 5?" 36942,5 Q_(f Not Applicabla
Zp Country ap Country 5. Certficate of Status Dosied (] $9-00 Addtiona!
Fea Required
8. .Namo and Address of Current Reglstered Agent - - 7. Mame and'Address of New Reglstered Agent ~ ~ i
— e - . T - ‘“‘""'f;'"'_ - Nameh_' N i I _:4“"""' —_— . b
HOOVER, ERIC
. Street Addraess {P.Q. Box Number is Not Acceptable
7862 W. (RLO BRONSON HWY. #340 ¢ _ '
KISSIMMEE FL 34747
City FL I Zip Cade
8. The above namaxd entity submils this statement for the purpose of changing its régistered office or registersd agent, or both, in the State of Florida,
SIGNATURE
Signature, typed Or printed rame of registerad agant end Lt | apckcatle. {NOTE: Rigi d Apent Kig TeqUIred when ok ) DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State .
Due By May 1, 2002 .
89 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES _ E
3 NEMBER- s 3 oeiets TNE : [ Change [ Addition g :
NAME [Perry Mye St NAME .4
. 2 e. 00
STAEET AporEss | 2076 A & i5toa Rver, STREET ADDRESS 8
ov-s-2¢ [CMlcags TR Lot i Y CY-51-2P ﬁ .
e J O Delets e ' Dlchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CY-5T-2P
T - = P - »
nne ' 3 besets TME Oichange [ Addition
NAME NAME
[IGE T ) A — S 1120, . R —————————— e =
CY-51-7P CITY-ST-7P
TIME [ Datete TITE [ Change [ Acditton
NAME NAME
STREET ADORESS ) STREET ADDRESS
GITY-St-2P : CITY-S7-2P
T 0 betere TITE OJcnange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST- 2P O ‘
e 3 Detete TIE . O change [ Addition '
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P J " GY-§T.2iP
11. | hereby certify that the information supplisd with this tiling does not quality for the exernption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon is true and accurate and that my signature shall have Ihe sarme legal effect as if made under oath; that | am a managing member ar manager of the
limitad Yiability company or tha receiver ortrustee empowered to axecute this report as raguired by Chapter 808, Fiorida Statutes.
SIGNATURE: WA /= l6-62 77339 -02Z0| .
SIANATURE AND Wﬁoﬂ‘ﬁﬂﬂ!ﬂ MHAME OF '6"1»0 MANAOING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytame Phof ¥ '



