' | FILED 5
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am g

DOCUMENT # LO2000030258 ecretary of State
1. Entity Name 04-21-2003 90110 016 ****50.00
PURDY-BUCK, L.L.C.
Principal Place of Business ) Mailing Address
486 DRIFTWOOD CT. 466 DRIFTWOOD CT.
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145
T EERIMAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FELNumbe . Appilied For
I?p - /l? 3 7,2‘{ 1 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ:ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WOODWARD; CRAIGR.~~ ~~- - =« === . . e T e e e
606 BALD EAGLE DR., STE. 500 Street Address (P.0. Box Number is Not Accepiable)
MARCO ISLAND FL 34145 -
City ) FL Zip Coda

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, and accept
the cbligations of registered agent.

SIGNATURE : , i
Signature, typed or printed name of ragisterad agent and title if applicable. {NQTE: Registered Agent signature réquirad when reinsiating) . B DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS fCHANGES .
TILE MGR [ Delete TLE [dcnange  [3 Addition | &
NAME PURDY, EVANS L NAME 2
sTReeT ADDRESS | 466 DRIFTWOOD CT. " W STREET ADDRESS ]
GITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2P o
TITLE MGR [ Delete TE O cChange [ Additicn %
NAME BUCK, JOHN NAME
streetaooress | ONE N. WACKER DR., STE. 2400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60605 CiTY-5T- 2P
TITLE O oelete TMLE O changs  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS _
GITY-ST-2P - - T e o R omvesiae T ) i
TITLE [T Detete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TILE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-21P
TIMLE . [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - / ?y-srzlp

11. | hereby certify that the information supplied with this filing doe
indicated on this report i§'true and accurate and that my sig ’
limited liability company or the receiver or trusiee empow|

qualify for the Sxemption stated in Sgetion 119.07(3)(i), Florida Statutes. | further certify that the infermation
e shall have the’same legal effecas-+Thade under oath; that | am a managing member or manager of the
jefeport as requi y Chapter 608, Florida Statutes.

SIS 773753 59

SIGNATURE ANDTYPED OR PRINT ME OF SigfiNG umﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayime Phone #

-y




