: b
2000 UNIFORM BUSINESS REPORT (UBR) - APF:ARNODVE

FILED
DOCUMENT # 98000000737
. Entity Name -
!
GRIFFIN ROAD, LC. s CO.JUN -7 AHID: 29
D SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
C/0 KJ. HATH C/O K. HATHI
12 LOCHINVAR LANE 12 LOCHINVAR LANE
OAKBROOK IL 60523_ ‘ OAKBROOK IL 60523-1613
I S 100 0

Suite, Apt._'#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: {PS- \0000 ?E'?l LIED FOH Not Applicable
. ap . Country Zp Country 5. Certificate of Status Desired 0O gese ggq::;ﬂ:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ST R - Name™ = - T T e e A -
[N, R T PR yp—-— “m F = T e T R TN - - T e T i

BLDUMGAHDEN'_PAUL M q 54' 370 2222 Street Address {P.0. Box Number is Not Acceptable)

8551 W. SUNRISE BLVD., SUITE 208

FORT LAUDERDALE FL 33322

' 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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE

; . FILE NOW1l! FEE IS $50.00
R : Make Check Payable to Department of State
8. - .7 MANAGING MEMBERS fMEMBERS I 10. ADDITIONS / CHANGES
nme MER— S e Do T onenge ] neion
mne_, HATHI, K. J MR C‘w‘ﬁb —* W E N I—- ¥ |
T aoonzss | 12 LOCHINVAR LANE STREET ADDRESS U} 11 ———
CITY-8T-21P OAKBHOOK IL 60523 coY- 81- 1P B.:I %h%g PU%“UIB

eTY-s1-1e Oav Gove, TL.- 0523

CITY-ST-2IP

me M| Dy Aok U ilgan)— « Do [ D10, P J’S"(";‘L wa.hmn:t%mm Dsattn
e DRy, o v .4 e i ) NAME | = Vo.laGler T T

STREET ADDRERS 9\ O%M - _‘__% Ble ()hoﬁﬁﬂ\\?mr-

Y- enzp : ic oTY-S1-p ADaie fbmk' T L. 60T ZY

me ™M T4 hp{c_ _gL“ ] petet mm&lk oL M €4 w2l AShor toskl, [ Gtes  []adum
WAME O [Den NAME LY VR Gploen Lol MG '
STREET ADDRESS v _mm_mnms-hé i

CITY-47-21P L(KV- FOT 5 600 CITY-3T-2IP Lalet 51'63‘!’,_& Gooltd (re 600‘4,#
me v. Pad e 1-5 Mk My . Rasilad D, pgef [Denage [ Asiton
NAME bhg S \I\J nanee (1 bogs{ Nw 404y

STREET ADDRESE ‘ tmn—mm-—%

CITY- 3T-71P %?‘(YL ), o 33 CITY-5T-21P Pclv(ﬂma L 33067

CITY-3T1-2IF

Y- 8111 &W.Q %\/H’S FL 2307

11. | hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my stgnature shall have the same legal effect as if made urder gath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered 1o g
SIGNATURE: /6%@%3\]?3 GRS T Moy )-3)- 2000 08 771 S4TS

A t———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone &

nme N '.Dﬂ AH T ‘i@fﬁa{ . Dily gﬁwm% C
:::E:T ADDBESS i QTH(}% — %ﬁi Sog M wel ciwy .‘
0‘—'(?— o\ 523

me U SHA/ me (VAK] Mol My Gor SHAY [changs  [] Adanon
| 185 \;Mégg I et B WP R 26 |
L 3357

1

S

[



