2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am§

DOCUMENT # L01000020002 S . t, ry of Stat
1. Entity Name ec
05-08-2002 90071 038 ****50.00
MORE GOLD, LLC
Principal Place of Business Mailing Address
ATTN: JEFF STENTZ ATTN: JEFF STENTZ o a
215 5. YORK ROAD. SUTE 400 2215 S. YORK ROAD. SUITE 400 $c62¢g i
OAK BROOK IL-6062+ OAK BROOK I. 6852+
LO573 by S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘54‘ f /, / 7._? Not Applicabie
‘ " 5
Z Country P Country 5. Certificate of Status Desired O $5.00 Aditionat
23 LOS 2, 2 Fee Required
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable) _
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registerad agant and titie if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANA{GERS 10. ADDITIONS/CHANGES -
TMLE O Delete TMLE 2GR _ (JChange D Addiion | S
NAME NAME o’c?".-"ﬁ,(éy e SrewrZ ; S
STREET ADDRESS STREETADDRESS | 22,75 S, }/aﬁ:.,c AA = g
CITY-8T-2P CITY-ST-21P A 8Dk Tt HOS23 &
" o
TITLE O Delete TITLE [ Change [ Addition | 5
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
* e : - Ooetete- me - = - -~ [cChange -[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE [ Defete 1ITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
11. | hereby certify that the informati liegeyithfthis 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 ghd accowatd ahd that my signatura shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liabiiity company or the teceiver o} thud#e dmpowered o execute this report as required by Chapter 608, Florida Statutes.
@ 1(‘* - 4 o . G o — - —,,_E:— ¢/ /
SIGNATURE / NN NE INEOUTE:D (9/02. 630-990-999F
SIGNATURE ANG w;u( OR Pmic wﬁe‘\r s:*uuu mnasme‘asuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Datef Daytima Phone #




