2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007054

FILED
Secretary of State

1. Entity Name

RYBERG OF FLORIDA, LL.C. _

03-05-2002 90055 025 ****50.00

Principal Place of Business

69 EAST CRYSTAL LAKE AVENUE
CRYSTAL LAKE IL 60074

Malling Address

69 EAST CRYSTAL LAKE AVENUE
CRYSTAL LAKE IL 60014

2. Frincipal Place of Business

3. Mailing Address

Mar 05, 2002 8:00 am °

LRI

A

4378 US Hwy 1 716 Tek Drive

Suite, Apt. #, etc, Suitg, Apt. #, etc. BO NOT WRITE IN THIS SPACE

Unit A
City & State City & State 4. FE| Numtoer Applied For
Vero Beach, FL Crystal Lake, IL 36-4442896 Not Apglicable
Zie Country _ Zp Country 5. Certificate of Status Desired [ gs-go Additonal
32967 Indian Rive 60014 McHenry ee Raquire
- 6. Name'and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name
PETER HAMILTON WARD Street Address (P.C. Box Number is Not Acceptable)
4001 WEST NEWBERRY ROAD, C-1
GAINESVILLE FL 32601-2392
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TITLE 7 Delete TImE President - MGRM O Change ¥ jddition | &
)
NAME HAME Jon Ryberg =
STREET ADDRESS STREET ADDRESS 716 Tek Drive Unit A g
civ-§1-2p ev-s-2%? | Crystal Lake, IL 60014 o
TITLE [T Delete L Secretary - MGRM O Change  Fsaddition | O
HAME HAME Karen Ryberg
STREET ADDRESS STREET ADDRESS 716 Tek Drive Unit A
ety Sr-29 ___ _ c‘m'ST'Z'P Crystal Take, TL 60014
TITLE N i 0 et me =77 B co T T == OChange T [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-2IP
TTLE [ Detete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-57-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete me (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
11. | hereby certify that the information supplied wilk ot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information
incicated on this report is true and accurate a y signgilire shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company # BGeiver of Tug 210 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /> F J BEQUIRED  son ryBERG 2/20/02  815-477-701
SIGNATURE AND Meo u'ﬁufs:c'(? yu\mma MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Date Daytima Phone &



