FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mavy 08. 2002 8:00 am |

— i
1. Entity Name
05-08-2002 90071 039 ****50.00
K AND J HOLDINGS, LLC. -
Principal Place of Business Mailing Address
2215 8. YORK ROAD. STE 400 2215 §. YORK ROAD. STE 400
OAK BROOK IL 60521 OAK BROOK IL eos2t—
G857 32 sty
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ) Applied For .
0/‘ Oéé é/éé Not Applicable
Zip Country Zip Country ifi , $5.00 additional
_é_ 9 . t - .
1523 é O 52 3 5. Certificate of Status Desired | Fes Required
-~ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '
Street Address (P.O. Box Number is Not Acceptabla)
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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and (e il applicabla. {NOTE: Registered Agent signatura requirad whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] B ADDITIONS / CHANGES ~
TILE ] Detete T R M 7V " O Change ~ [®] Actiiion § 5
NAME HAME KEANECTH 4, HAEA(prCkS ‘3’;
STREET ADDRESS STREET ADCRESS Z 2/ S— S Va >3 & 'q- d 8
CITY-5T-21P : oIy-ST-ZP Q4K dropk. , e LHOS23 _ ﬁ
THLE O Delete TITLE L YAGR, O Crange  [X) Addition | ¢5
N have JEFFL &y w/ SrEwrz
STREET ADDRESS SREETADLRESS | 2 2/ & S, O K Ry ‘;’éD
CiTY-57-2IP CITY-5T-21P D32 i {sm . 60-523
TILE _ . O Delete Tme 7 ] OJ Change L] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-57-2IP
TiTLe O Delste TMLE ’ [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2iP
TITLE ) 1 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS ————"Q_TREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
indicated on this report is true and accurate gra all haye 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 t bd 10 execUtd this report as required by Chapter 608, Florida Statutes.
s - S~
: i . NG S
siaNaTURE: X SICEASTRETOSUIRED Loz 430-990- 7999
SIGNATURE AND TYPED OR BRINTED NAM:‘)FY?ﬂmt Mnum REPRESENTATIVE ode Daytime Phone # -




