-
¥

2001 UNIFORM ugiuess népohr (UBR) :
DOCUMENT # L98000000737 | FILED

1. Entity Name i
GRIFFIN ROAD, LC. 0 JUK 11 PH e 9
TE
sECRETARY OF STA
Principal Place of Business Mailing Address TKLL AH A SSEE, F LUR‘D A
C/0 K.J. HATH! s C/0 K.J. HATH!
12 LOCHINVAR LANE 12 LOCHINVAR LANE
QAKBROOK IL 60523 OAKBROOKX iL 60523 - “ l“n“)
| E— I e
o KLIRTT SiHAMH Slo K. T -HATHI

DO NOT WRITE IN THIS SPACE @‘Bﬁ

Suite, Apt. #, etc. y Suite, Apt. #, etc.
l&‘aﬁ’e AN WS- ¢34 Druve 7329 L5 [Hoanisen Sk :

City & State City & State 4. FEI Number Applied For
cANol ¢PRINVGS [FL.|[FeRBAT PARIL T L 65-1000070 Not Applicable
ﬁ o -7 , , Country. ) gp o. l g o l_f)ou_ntty . - Ei_ C“irfifica!e <_)f Status Desired a gese'geoql';g:;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BI‘OOMGARDEN' PAUL M Street Address (VF’.O. 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 : B
Signatura, typed er printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e AT P e —
FILE NOW!!! FEE IS $50.00 DDD%E%-’%%_}; Ceto e o
Make Check Payable to Department of State 5713, 1211 01060--L0E
¥ P RS0, 00 S0 00

9. MANAGING MEMBERS f MEMBERS . 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME HATHI, K.J. NAME
streeT aDoress | 12 LOCHINVAR LANE STREET ADDRESS
CITY-5T-ZIP OAKBROOK IL 80523 CITY-ST-ZIP
TIE © | MGR O Oelete TITLE [Jcnange [ Addition
NAME SHAH, DILIP DR. NAME
STREET ADDRESS { 1508 MIDWEST CLUB . _ STREET ADDRESS
CITY -7 2P 0AK BROOK IL 80523 CITYZST-2IP
TLE MGR . ' O Desete e Ol change [ Addition
N LAKHANI, ASHOK DR. NAME
STREET ADDRESS | 816 PHOEBES DR. STREET ADDRESS
CITY-ST-ZIP OAK BROOK IL 60523 CITY-ST-2IP
TITLE MGR : p Delete TILE M (r’ly I3 Change ] Addition
e | DOSTH ASHOK we  |pesHE, MEGHMALA
STREET ADCRESS | 931 W. GRIDEN LANE - STREET ADDRESS - =
oz _| LAKE FOREST L 60045 g |93) BRCRIDEN LAVE (o
TITLE o™ ] Delete TMLE TR e ] Change [ Addition
NAME A TE NAME
STREET ADDRESS RATI LAaL P (1; L"Jﬂ 3% STREET ADDRESS
CITY-ST-21P 6‘5’9" 52 ':N‘ I‘!azLD £1. ?30{ ‘7 CITY-§1-2IP
TITLE v [}; qe 77 [ oelete TITLE ' [ change  [] Additicn
NAME Kﬂl'r SHf-H-i NAME
STREET ADDRESS { ¥ STREET ADDRESS
avsize (1898 JSE-W- ¥ A Derve

Fég T LAUDERD aLe, FL.605%3] ovsiw |
11. | Mereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information

indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: £anb Sz 0753%9 6§ 2L 200 | mog.271-SUIS

EIAMATUIRE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMBEER MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

47 9608200

CR2E083 {11/00)




