FILED

2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR # ecretary of State

DOCUMENT # LO2000011292 04-09-2003 90039 020 ****50.00
1. Entity Narne
DGJ REAL ESTATE, LLC
Principal Place of Busingss Mailing Address JIJUIRUUK
31 KAUTZ ROAD 311 KAUTZ ROAD ‘
SUITE ONE SUITE ONE ‘
‘ ST. CHARLES IL 60174 ST. CHARLES 1. 60174
s (RO R
9D Guni Bevs | 2 Eavre fopa .
Suite. Apt, #, elc. M SU"B, Apl # elc. w CHECK HERE IF MAKING CHANGES
» £ Ao - Suarh l
i‘ City & State ' City & sz 4. FEINumber . Appliad For
M aAe, nqs Bracu ,EL Sy, Crmes T 13b-4i618 Not Applicable
i @p Country Zip " Country n $5.00 Additional
.d ggw‘ p’"‘ T & 0 ‘1 y K € 5. Certificate of Status Desired D Fea Required
\ 6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
P P AL OATrRE Tl B cemm—m T A owdmam o, Lre - N.anme* v e ] . . ' . N - -
_{. . _CT.CORPORATION.SYSTEM.- sorem o e W E T CiyRpeATI Y S Y e = |
1200 SCUTH PINE (SLAND ROAD treet Address (P.O. Box Number is Not Acceplable) .
PLANTATION FL 33324 | Z0e Soves £ wree 114 po
o . ZinCod
MY D anrnanad FL [ =8y
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
1he obligations of registerad agent. N > ¢ HA NG .
SIGNATURE
Signatuea, typid of printed name of repistansd Agend and (e il applicabie. (NOTE: Ragisterad Apant signature mauined whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
THLE VaeVdks 1V frfarnBhiae [ Deas me - DO charge  CJ Addtion §
NAME TEFE WA NAME ' =
STREETANRESS | 27628 @ zsmswn &n, STREET ADDRESS 2
CIY-5T-2P Y3 vrnemd (.,’3 L oo 1o CITy-5T-2P &
TITE PG, ot piqtfannbion. Do Tme O Change [ Adgition g
RAME PaAn SE2G) NAME
srEraooness | 22 2 A ffantS T, STREET AODRESS
uiry-ST-2° (o Envena e o132 ary-ST-2¢
e EPRertt e P2l (e me Dlchege [ Addion |
HAME : J HAME
: z H ;ﬂﬁff{ /3 AL FELEEL R W SR FIY LT Y o ST T T = —
T\ STREET ADORESS” ”’(94-'54__ _/ﬁéﬁn.(,,o STREET ADDRESS
CITY-ST-21P /. Enrlyht L Sos Iy CITY-ST-ZIP
e o 4 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-S7-2P : Cy-51-28
TME . [ pelete 1113 O Chenge [ Addition
WAME NAVE
STREET ADDRESS . STREEY ADDAESS
CITY-ST-7P ' CITY-ST-11p
TME O Detete TITLE O change T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CrY-S1-2p
1. | 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 .
indicated on this report is true 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
limited llabillty company or the receiver or trustee empowered lo axacute this report as required by Chapter 608, Florida Statutes.
. A4 ‘_‘.: 3 L~ ]
SIGNATURE: 3mSR E REQUIRED |)‘L) [2oy 63 93 00a
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L S



