| FILED
2005 LIMITED LIABILITY COFPANY Apr 04, 2005 8:00 am

SOCUMENT-# Lod000008071 ecretary of State
1. Entity Name 03-10-2005 90038 006 ****50.00
ILLINOIS CENTRE GROUP OF TALLAHASSEE, L.L.C.
Principal Ptace of Business Muailing Address
£.0. BOX 13633
TALLAASSEE L. 39301 | TALLAVASSEE FL 92017.3833 30003066
H I
2. Principal Place of Business 3. Mailing Addrass ] Ii' i
Suita, APL #, 6tc. Suite, ADL 4, eic. 15t MOORE CR2E083 (10/04)
City & Stat 4, FEl Number & 4-00' 76/‘%\-'/ Appied Fo
City & State ity C] 3 ] i r
AP-PLIED FOR Not Appbcable
Zp Coungy Zip Country 5. Certificate of Status Desired [} g:'ggq‘::ﬁ‘w
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
- . —_— . - . -~ Name . - — -
I{%[-;Spslgbﬁghr?%%m& EAST Street Address (P.0. Box Numbar is Mot Acceplable)
TALLAHASSEE FL 32312
o Ty FL |ZipCoda

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiared agent, or both, in the Stata of Florida. | am lamifiar with, and accapt
the obligatons of registered agant.

SIGNATURE _
Signatuare, typad o pEned neme of HOfsared 408 and bi DATE
- B
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
Lk MGRM : O Datstn O cengs [ Addilion
NAME RUDNICK, JAMES M
STREEY ADORESS | 226 NORTH DUVAL STREET STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 CINY-ST. 2P
nne O Deieta e [ change [ Addition
HAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-S5- 1P - CTY-ST- 2P
PILE - —_— ~ — emDetete. . FmE. . - . change _ [ Addition
NAME PAME
SIREED ADORTSS STREET ADRESS
= CRY- 5T Bip = | S R e il Bt LL B 1T L B P S — = — e - -
mi O Detete WLE [ change [ Addition
NAME MAME :
STREET ADORESS . STREET ADDRESS
ary-st-ap an-si- o
ieE . O oetets NIE O change [ Addition
KAME . NAME
STREET ADORESS STREET ADORESS
cay.si-ap Cfy-S1-79
e £ Deletr nne Dl change (O Addition
NN NAME
STREET ADGRESS STAEET ADDRESS
CIY-SI-7IF CITY-Si-7p

11. | hareby certify that the information supplied with this (iling doas not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | furthar ceriify that the information
indicatad on this report is nie and accurate and that my signature shall have the same legal aftect as If made undar cath; that | am a managing member or manager of the
limitad liakility company or the receiver of rustaee empowared to executa this report as required by Chapler 608, Flonda Statutes.

SIGNATU&E:G'_%M o 4—/ 3;/ 5/ 05~ 5;{3 mf.?/-/ GFe

TURE AND TYPED OR MANE OF MEMBER, OR All BE ATIVE

¥




