2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U n)

DOCUMENT # LO1000019717

1. Entity Name

FORTY FOUR ACRES, LC

Princi%al Piace of Business .
7329 W. HARRISON ST.

FOREST PARK IL 60130

N A ARRRSow ST,

FOREST PARK IL 60130

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED

05,2003 8:00 am
cretary of State

01-29-2003 90063 024 **%%£50.00
09-05-2003 90066 032 ***%£50.00

OO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  74-3060745 Applied For
Nat Appticable
Zip Country Zip Country 8. Certificate of Status Desired O fese geoq lﬁ?:ci’tlonar
6 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent .
=T " | Name
CORPORAHON SERVICE COMPANY
1201 HAYS STREET : L Street Address (PO, Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525

I

City

FL

Zip Code .

8. The.above namead entity submits this statement for the purpose of changing its registered offlce or reglstered agem or both, in the State of Florida. | am familiar with, and accept
the ubhgatlcns of registered agent. .

SIGNATURE i
‘T , Siqnﬂluve typed or printed name of registgred agent and 4ile if applicable, {NOTE: Registered Agenl signature required when reinstating} DATE
e, -, $0.00 FILE NOW!!! FEE IS $50.00
. ' Make Check Payable to Florida Department of State
_ 8 Due By September 24, 2003

9. - MANAGING MEMBERS /MANAGERS 10, - ADDITIONS /CHANGES

TITLE , HATW; e Gro I Delete TITLE- RS - ~[] Change XMddmn
e OCKMULAS LANE e Asvok LAKWAN] Reuohsie Treusr
sthee aopress | 12 L SREINONSS | gy Coyer TRy ROAD

orv-sr-ze | OAK BROOK IL 60523 OV-StP | 4k BRookK. , EL. E0523

TMLE MGR [ Delete ME M& f‘ﬂl{ [ Change mAddntson
NAME SHAH, DILIP DR NAME KQHA\VQLAL__ J- Hﬂ“f’

smeer anoress | 1508 MIDWEST CLUB STREETADDRESS | /2. LOCHINVAR. LAan e H/

crv-st-ze | QAK BROOK IL 80523 CITY-ST-2IP CoOK B ﬂ ok -_:1-( L0823
I (1 /1S o AR oo es=[iDelete— 2~ JTILE -~ e T e {J Crange ] Addition
NAME DOSHI MEGHMALA NAME

smeeraporess | 931 GOLDEN ROAD STREET ADDRESS

CITY-ST-21P LAKE FOREST IL 60045 CIy-57-2P

TITLE MaR, [ elete TIMLE - O Change [ Addition
NAME SHAH, KIRIT NAME

stReeT appaess | 1808 NW 83RD ST STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL 33071 7 CITY-ST-2IP

TITLE AR 1 Delete TITLE ~ [ Change  [] Addition
NAME ASNMM_%&WT NAME

STREET ADDRESS STREET ADDRESS

CITv-5T-27I0 CITY-ST-7P

e RForfd— O Delete e O change L Addition
NAME R NAME

STREET ADDAESS T STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)7), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ccmpany or tha receiver or trustes empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: é'}w?}g’% oLEe”

Date DCaytime Phone #

&-31-0> 708771 S475

SIGNATURE-{ND TYPED OR PRINTED NAME OF SIGNING IM.N.ABINﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g
8

£

CR2E083 (4/03)



