FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jun 13, 2003 8:00 am

DOCUMENT # L02000029944 Secretary of State
1. Entity Name 06-13-2003 90005 035 ****50.00
THE 2645 MARION LLC /]
Principal Place of Business ~ Mailing Address -
4435 NORTH MENARD 4435 NORTH MENARD
CHICAGO IL 60630 CHICAGO IL 60830
F P e IRV
4435. N. Menard 4435 N. Menard
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ch:tr cago, IL . Chicago, IL &/ - lYF 7 Not Applicable
Z'E 0634 coumgs A Zig 0634 Countr)]vJSA 5. Certificate of Status Desired 7] ?i.ggqlﬁ?:éﬁonal
=S===g=Nameand- Addres: of Current Reglstered Agont=—-o—=—__ | __7..Name and Address of New.Registered Agent~om - oo ..
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 7 . Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301-2525
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 Flarida. | am familiar with, and accept
the obhgahor\s of registered agent.
N .

SIGNATURE‘ -

. Signature, typad or printed name nf reg\s!ered agent and fitle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
i ':- = FILE NOW!I1 FEE IS $50.00
L Make Check Payable to Florida Department of State
L Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE Mana ging Member O Delste TITLE [ change ] Acdition
NAME Donald, Karner NAME ‘

STREETADDRESS | 4,43 5 N Men ard STREET ADDRESS

CITY-ST-ZiP Chi cago, T1. 60634 CITY-ST-2IP

TITLE : Mana glng Member O Deleta TITLE [ change 7 Addition
NAME Glen T. Wilmes NAME
SIREETADORESS | 44,35 N. Menard STREET ADDRESS

CITY-ST-ZIP C-h iC.FI o0 11, 6 0 6 q Ll- CITY-ST-2IP

WHE o e enser ‘5_:. - o Copelete - = TE e} o 2 [C).Change —— [ Addition -
NME oL . AL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2P

TITLE . O oelete THLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE 3 oelete TMLE [ Change [ Aduition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE 3 Delete me [ Change  [J Addition
NAME NAME ‘

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

11. | hereby ceartify 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 accuratg.ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i i ot empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a—‘i% V%“ HRED

SIGNATURE AND TYPED OH FRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone &

DOB7 489

CR2E083 (10/02)




