2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000804 —_—
1. Entity Name - - o8
SECRETARY UF SIATE
JUJSA, LC. ‘ DIVISION GF CORPORATIGHS
Principal Place of Business Mailing Address
314D LA COSTA CIRCLE G/O WILLIAM BLAIR & CO. ‘ .
#102 222 WEST ADAMS
NAPLES FL 34105 CHIGAGD L
2. Principal Place of Business 3. Mailing Address HII"I" IlIII‘I“lM ml”ll"m" Ilm "m "m ‘Im II"”'I' ’ll’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$8-2455714 Not Applicable
Zip Country Zip Country " ; $5.00 Additionat
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Registered Agent
. i ’ Name ’
ARADO, scott Street Address (F.O. Box Number is Not Acceptable)
3140 LA COSTA CIRCLE .
#102
NAPLES FL 34105 : City FL ] ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad a(gent. or both, in the State of Florida.
SIGNATURE :
Signature, typed or printec name ol registered agent and ttke il applicable. {NOTE: Ragisterac Agant signaiure required when reinstating) . DATE
_ FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
" MANAGING MEMBERS/ MANAGERS _ I 0. T ADDITIONS{ CHANGES
TmE MGR [J elete TLE [ Change [ Addition
NAME ARADO, JAMES J NAME
STREET ADDRESS | 222 WEST ADAMS STREET ADDRESS
CITY-ST-2P CHICAGO IL 60608 CIry-§1-200
e MGR [ osiee e 1 D003 s 4 (e O g
HaE ARADO, SCOTT . NAME 038500 DioaT-—-00ne
STREET ADDRESS | 3140 LA COSTA CIRCLE #102 STREET ADDAESS sopdaS0, 0 sdeesS0. 00
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
Tme R - : O Delete Tme n C O change ] Addition
NAME . NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O oelete TnE ’ ' DOl change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hp CITY-5T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
* CITY-ST-2P . A cy-sT-7P
TILE = [ Delete TITLE [Ichange [ Addition
NAME ” NAME
STREET ADORESS 1 STREEY ADERESS .
CITY-ST-21P CITY-ST-2IP ;
.1 heraby. cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
llmned l|ab|hty company or tHE diver or trustee o W wWered o execute this report as required by Chapter 608, Florida Statutes.
R ~\ = = \ \
SIGNATURE: cQUIRED Rcco  \ecogalced/
: s!euxruae ,ﬁnmo OR nfﬁ'rip NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Deytime Phone -{%Cf

Ve

CR2E083 (5/00)



