2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # L01000020002 ecretary of State
1. Entity Name 04-29-2003 90024 004 ****50.00
MORE GOLD, LLC
Principal Place of Business Mailing Address
ATIN: JEFF STENTZ ATTN: JEFF STENTZ
2215 S. YORK ROAD. SUITTE 400 2215 5. YORK ROAD. SUITE 400
OAK BROOK IL 60523 OAK BROOK IL 60523
R v AT AR
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  38-4481175 Applied For
. Not Applicable
Zip Country ) R Country . _5. Certificate of Status Desired . [ Eese'ggq::fdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptatle)
PLANTATION FL 33324
City FL Zip Cede

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, angd accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed cr printad name of registered agent and titie if applicable. . {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!T! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ' MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
e MGR ’ J Delete TITLE (O change [ Addition
HAME STENTZ, JEFFREY W HAME
STREET ADDRESS | 2215 S YORK ROAD, #400 STREET ADDRESS-
CITY-$T-2IP OAK BROOK IL 60523 CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME T ' Ooeee” = X mie T T T [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME ' HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-28P
TITLE [ Dalate TITLE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME : ) T NAME - '
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP - CITY-5T-2IP - tT =

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
ingicated on this report is frue and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receler drlrustes empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

Loy G- Fp- 775

Date Daytime Phona #

SIGNATURE: § <551
siGNATURE AND wps&%? ’

CR2E083 (10/02)



