2002 UNIFORM BUSINESS REPORT (UBR) .00 g
DOCUMENT # L01000019717 Sep 25, 2002 8:00 am
17 2ty o ecretary of State
FORTY FOUR ACRES, LC y 09-25-2002 90117 044 ****¥50.00
Principal Place of Business Mailing Address
7329 W. HARRISON 3T, 7329 W. HARRISON ST. -f 7, wé
FOREST PARK IL 60130 FOREST PARK IL 60130 -
—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - 06 7. Applied For
. 74 3 0 4:5 Not Appficable
aie Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ ' : Name : "
" CORPORATION SERVICE COMPANY ) S 'Add T ‘N‘ - - — o
1201 ;‘I'!AYS STREET trest Address (P.O. Box Number is Not Acceptable}
~ TALLAMASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent 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 agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"FILE-NOW1!! FEE IS $5000
Make Check Payable to Department of State
" :Due By September 25, 2002 ' '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE G R M [ Celete TMLE [J Change [ Addition
NAME NAME
sireer ookess | T H | S HARDA k. STREET ADDRESS
st | 12 Lochindure bove, ook Bwok 3L, | oms
TITLE t\& ﬂ . O De|g(ew£,_: TITLE [J change [ Addition
NAME A2 NAME
STREET ADDRESS SHAH ] DiLd £ Dc'! us STREET ADDRESS
CIY-S1-7tP ! S'Dé ™ 1D WeEST 2. CITY-8T-2IP
o ok, TL. GOSZ23
TITLE MG L. [ Detete TILE [ Changz [ Addition
NAME LakHanl, ASHOK, D2 RAME
STREET ADBRESS Sl (OVENTRY L ANHE STREET ADDRESS
“emy-sTide T "’“é‘ﬂ’ & "nggﬁk‘r _-_flj*'éas’ 23— -~ eYST-ZB T | T T - - = -
TITLE oG R [ belete TILE [JChange [ Addition
NAME DO_S'JV’/ mf’dﬂﬁ’ﬂm NAME
STREET ADDRESS q3) L. 60 d_Déﬁ) ﬂOéD STREET ADDRESS
CITY-ST-7P LAKRE FoeEST Tl. 6004:_( GITY-S7-2IP
TITLE MG R 2 Delete THLE [ Change [ Addttion
NAME SHO H, K.2) T sqd 7 NAME
SREETADDRESS | fqgengy pM-L0. 873 STREET ADDRESS
OS2 | rm AL S.PEIN G;S’} £/ . 330 7] CITY-57-2P
TME [ Dejete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. I'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 effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execule this report as raquired by Chapter 608, Florida Stalutes.
SN BEREDADED, [0 Al qlzfor. 620 5733700
SIGNATURE: _SShAEU EQLSD), /O AH  qlzfeo. 6 X102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

GR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




