2004 LIMITEDLIABILITY COMPANY
REINSTATEMENT FILED

1. Entity Name

U-SPY, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2076 N. ELSTON AVE,, STE. 200 2076 N. ELSTON AVE,, STE. 200
CHICAGO, IL 606174-3940 CHICAGO, IL 60614-3540
T B ARG RO
ZETT N Rk fond R | 320K Rshlpsed Are

Suite, Ap!. #, euip- w Suite, Apt, #, stc. 02 w 11182004 REIN-LLC CRRE101 (6/04)

City & State City & Stala 4. FEI Number Applied For
hicaeo TC CHicAuo F & 59-3692524 Not Applicabie

Z)O G s 7 Count{\:L S A 2206 s7 Coﬂy‘fﬂ‘ 5. Cerlificate of Status Desired O gg'ggﬁ]f;m”a'

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name _

HOOVER, ERIC ' o S Verry  Myerd nr
5227 E. COLONIAL DR, SUITE B Street Address (P.O. Box Numbar is Not Acceptablae)

ORLANDO, FL. 32807

(227 E€E.Colormip] Or- ¥R

SYORLAN DO FL | 2% 0

8. The above named entity glibmits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of pdglisidred agent,

SIGNATURE — — ?C/ﬂﬂ v M\{{—_’Z,_( //_/7‘_011/

/Dﬁunnmeorwmnl agent and ke if (NOTE: Agent when

FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM 13 petete TLE MG R M SRR 'QChange ] Addition
NAME MYERS, PERRY NAME myers, C€ \{ dhve 2 '
STREET ADDRESS | 2076 N. ELSTON AVE STE 200 ) smeETA00RESS § 22 /d + RS £ / Al W
cv-sT-2P | CHICAGQ, IL 60614 CITY- ST-21p CHL R0 FL 6o 7
TME T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-1P CITY-ST-2IP
TILE ] Delets TILE . [ Crange [ Addition
NAME RAME N R S —
STREET ADDRESS STREET ADDRESS LI 4 et NS '4 Eliietbs
5120 w518 1708 UIUGG— 001 500, 0
me 1 Deleta e [Qchange [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-ST- 217 Ciry-st1-7IP
TITLE 3 pelets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true accyfata and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or eivgl or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 347 ? 80 ?g 3_9

A PerrYy  MYfFRS /-17-0Y

D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:

SIGNATURE AN TY|




