B

2002 UNIFORM BUSINESS REPORT (UBR)

|- S |

DOCUMENT # L0O1000

779

1. Emity Name
NORTH TAYLOR ROAD ASSOCIATES, LLC
Principai Placa of Businass Mailing Address
40 W. 983 LINE DR. 40 W, 93 LINE DR
ELBURN IL 87668 ELBURN IL #¥e08-
bo (9 colld

2 Princlpal Piace of Buginess

3. Mailing Address

4/3

Jun 18, 2002 8:00 am

FILED

Secretary of State

(04-03-2002 90019 008 ****50.00

R

93381

TN

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI MNumber Applied For
5 - Kb "{J 777 Not Applicable

Zp . _Cot-l_ntr_y_ Zip . Country 8,, Cenificats of Status Desired —en [ ss 00 Additional

Fes Required

8. Name and Addreas of Current Raglstered Agent

7. Name and Address of New Reglatered Agent

R S S S Sy WL ... S s e o e o = s
cT COHPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its régistered officé or registered agent, or both, in the State of Flerida.
SIGNATURE i
Signatura, typad & peiiad hame of ragistéegd apen and titie W applicable. {NOTE: Ragisterad Apent signaturm required when reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e H-G N? f"? W L€ e e Olchage 3 Addion
NAME ‘Q NAME
STREET ADDAESS 2 L.r ne STREET ADDRESS
ony-st-2p o&jg w (Loll 7 cTv-s1-2P
TIE O petets TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GIFY-ST-DP Y- §T-2P
e T T ees me 77 . O Change [0 Addition
< NAME o B NAME

STREET ADDRESS “STREET ADDRESS” i - oo
CITY-5T-2IF Cmy-sT-21P
e O pelete e O3 change [ Addition
R NAME ,
sm:r ADORESS STREET ADDRESS
CimY- ST ¥il 4 CITY-8T-21P
mis O pelete LE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CTY-§T-2P
TLE 1 Detate TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CIFY-ST-2P

11. | hereby certify that the information suppilied with this flllng does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certlfy that the information

indicated on this report is trug and accurale and that my

fimited liability company or

SIGNATURE:

the raceiver or

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to exacute this report as required by Chapter 608, Flarida Statutes.

iz A :/K’*”"’" i, &,LJ\ - lo-0Z (30-51% 72¢02

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Duytimd Prone ¢

CR2E083 (9/01)




