FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # L0O2000006727 Secretary of State

1. Entity Name 02-28-2003 90040 049 ***150.00

MIDWEST ILLINI GROUP, LLC

Principal Place of Business Mailing Address
305 NEPTUNES BIGHT 305 NEPTUNES BIGHT
NAPLES FL 34103 NAPLES FL 34103
T v e IR RTIAETI
39 S L\mm e | 36 r NeopTwewls T \g W
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
“-M% oL &G..D(ﬂﬂ L 5-3b2 94—53 Not Applicablo
3 5_ O Couztiye A _522_ Lo ™ CD&W% A §. Certificate of Status Desired O gese gg‘ﬁidc"t"’"a'
6. Name an;hddre-sei- of 0urm;| Re‘glstered Agel.-u-t- B ' — 7. Name and A(c;dr_e;s of New Regis_te_;-ed Agent
m
GARLICK, THOMAS B ESQ. ewns B SSwewll
5551 RIDGEWOOD DR., STE. 101 Street Address (P.O. Box Numiper is Not Acceptable)
NAPLES FL 34108 —
30Y WML TUNES B ghi
City, ode
N Wa ple-s FL | 3416

8. The above named,entity submits this statement for the purpose of changing its registered office or re’gmtered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligakons of régistered agent.

WZW z-3-03

Signature, typRtrergdntad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /GHANGES

Tme MGRM 1 Delete TLE ClChange [ Addition
NAME SMITH, DENNIS "NAME

smeetanoaess | 305 NEPTUNES BIGHT STREET ADDRESS

CITY-5T-21P NAPLES FL 34103 CITY-5T-2IP

TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE - T Tpees  fmeE T T T T T T T 7 [Othange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE . [ elete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-2IP

TTLE 3 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2IP

11. | hereby certify that thg
indicated on this repd
limited liability comps

ormation supphied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
g 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
Byeceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SONATUFE. BSRIAAD 2-3-0% 239 43-F004-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #

0038114 W

CR2E083 {10/02)



