2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L13000092448

1. Entity Name
CHICAGQO CHICKEN AND GRILL LLC
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Principal Place of Business

1911 5 ADAMS
TALLAHASSEE, FL 32301

Malling Adoress

1325 W THARPE ST
APT 1632A
TALLAHASSEE, 32303
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2. Principai Place of Business - No P.O. Box # Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, atc.

09152015  REIN-LLC CR2E101 {(12/11)
City & State City & State — 4. FEl Numbar Applied For
ATNIFANEN H( Not Applicable
Zip Country Zip Country : $5.00 Additional
113 al 5. Certificate of Status Desired (] Fee Required

& Name and Addross of Current Registered Agent

7. Name and Addross of New Registered Agent

BAILEY, RASHAD J

1325 W THARPE ST

APT 1632A
TALLAHASSEE, FL 32303
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8. The above named entity submuts 1his statement for the purposs of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and éccepl

the obligations of registered agent. <
SIGNATURE T/ / -> // 5
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8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
ME MGRM 2 Detets e MG « AA [ change [P Addition
NAME LITTLE, JORDAN NAME Rad) \ 8 T
STREETADDRESS | 8712 S ROCKWELL STREET ADORESS o \ Qy W P{
orv-st-2¢ | EVERGREEN PARK, IL 60805 avsrze (VAW § A(,[ ‘37.'5
TME [ Delets TITLE ] Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P
TIMLE ] Detet TME (] Change [ Addstion
HAME NAME
STREET ADDRESS STREET ADORESS —* =
CITY-5T-2P CITY-ST-2P L
ME ] Detets TITLE [ changs ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-2P T ,
TITLE 7 Delste ME RN, .&A{ } W Nﬂ f""ﬂﬂ (] Adition
RAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2P / / }/
TITLE ] Delete TME D Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the samae tegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver orrustee g, d axac"le this report as requirad by Chapter 608, Florida Statutes,
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LIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEHBEMBER OR AUTHORIZED REPRESENTATIVE IDllI ,
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