2001 UNIFORM BUSINESS REPORT (UBR) APTRUSE.

Or.L4200

v

CR2E083 (11/00)

]

DOCUMENT # | 98000000804 FILED
1. Entity Name !
. R 1
JUJSA, LC. OI APR 26 AMID: 01
SECRETARY OF STATE -
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
2140 LA COSTA CIRCLE C/O WILLIAM BLAIR & CO. f
#102 222 WEST ADAMS '
NAPLES FL 34105 CHIGAGO IL I
2. Principal Place of Business 3. Mailing Address . H"”l" ||| |||I| llm Ilm Ilm Ilm II“I "m ||'|| |||“ Il”l |m ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State | Ciy& State 4. FEI Number ; Appied For
: 58‘2455714 . Not Applicable
P —Country IR Rl 7- —Country - - --5. Ce;iﬁcaie of Stath D-esired “Ij‘_-"$.5;00'ﬁddlﬂonal‘:“"
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
‘ Name i
I
ARADOQ, SCOTT Street Address (P.O. Box Number is Not Acceptable) |
3140 LA COSTA CIRCLE :
1
#102 !
NAPLES FL 34105 ity _ FL [ZpCoce
B. The above named entity submits this statement for the purpose of chaﬁ'ging its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE -
N Signature, typed or printed name of registered agent and title if appkcable. (NOTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State ]
8. MANAGING MEMBERS /MEMBERS 10. ~ ADDITIONS / CHANGES I
TITLE MGR O pelete TILE . [ 1 Chan [ Agdition
NAME ARADO. JAMES J NAME DDDUq 1 B -:'Elj-j""_?
STREET ADDRESS | 9om WE‘ST ADAMS STREET ADDRESS -05/10/01--01005--123
env-St-2p | sieacn) || 60608 CITY-5T-71P sakea50, 00 #%i’c##aﬂ (BN
TITLE MGR [ delete TMLE [ Change  [J Addition
NAME ARADO, SCOTT A
STREET ADDRESS STREET ADDRESS
__‘C‘Ij'\"_;g]‘_-ﬂ?'_ﬁ, wfﬂg&cw #102 - - OITY ST 2IP "
TITLE [ Delete TTLE [JChange [ Acdition
RAME : NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP : CITY-ST-2IP :
TITLE O pelete TITLE D Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP . CITY-57-2IP |
TME ) 1 pelete me [ Change [ Addition
NAME » NAME |
 STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P i
me ? 0 Delete TITLE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: the recei o execute this report as required by Chapter 608, Florida Statutes.

I

AN A N = IR G Abo)oy i'&cm,.;;\cbﬂ’?

SIGNATUR

SIGNATU

D Ol PHINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE [} Date Daytime Phona #



