| | |
UNIFORM BUSINESS REPORT (uan) Feb 27, 2003 8:00 am
1. Entity Name 02-27-2003 90004 021 ****50.00
Principal Place of Business Mailing Address
C/O THEODORE P. NETZKY G/O THEQDORE P. NETZKY
55 EAST SUPERIOR ST. 55 EAST SUPERIOR ST.
CHICAGO IL 80611 CHICAGO 1L 60611
City & State City & State 4. FEINumber  §5~1 120297 Applied For
Not Applicable
Zip ~ —1 Country __ ST ,?__Z‘p —— S __ﬂCsour_lt[yg ams .. |-5.. Certificate of Status.Desired. — « [H-wr $5.00 Additional |
Fee Reguired ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOTO, IRIS $3tb, 1RIS C/O B.T. PROPERTIES
C/Q CAPITAL COMPANIES LLD treet Address (P.C. Box Number is Not Acceptable)
753 FIFTH STREET
161 COLLINS AVE., SECOND FLOOR
MIAMI BEACH FL 33139
Ci Zip Code
MIAMT BEACH FL 33135
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. | am familiar with, and accept
the obligations of registered agerk.
SJGNATURE\ 7 2~0A-03
) Signalure, typed or printed narme of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. < e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM [ Delete TITLE {7 Change [ Addition 8_
NAME NETZKY, THEODORE P HAME - g
street anoress | 55 EAST SUPERIOR ST. STREET ADDRESS v o
CITY-§3-21P CHICAGO IL 60611 CITY-S7-71P . - g
o
TITLE ] Delete TIMLE [J Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-21P ' CITY-ST-2IP
TLE O Delste TITLE o T T T DOcohange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-SI-4P
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-2IP
TTE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : [ Delete TITLE [JChange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY -ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiveset trustee Bmpowered to execute this report as required by Chapter 608, Florida Statutes
AT o Sk
SIGNATURE: ATURE REQUIRED : 1/27/03 312/266-2000
SIGNATURE .AND TfP’D OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




