STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1L.98000001203 |
SOUTHWEST REGIONAL LIMITED LIABILTY COMPANY -

DOCUMENT #

1. Entity Name

Principal Place of Business

633 W. FULLERTON AVENUE

Mailing Address
633 W. FULLERTON AVENUE V

D1 SEP 14

FILED

PRI 1]

SECRETARY OF STATE

CHICAGO IL 60614 CHICAGO IL 60614 ~ N .
TALLAHASSEE, FLORIDA )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THS SPACE
City & State City & State 4, FE! Number 59'3526%0 - Applied For
' Not Applicable
2Zi Count Zj County ) iti
P ouniry P ountry 5. Certificate of Status Desired O $5'00 Addltlanal
Fee Required
== 8.-Name and Address of.Current | d Agent - - - 7. Name and Address of New Registered Agent
Name T
TOB[N' MARY C Street Address (P.O. Box Number is Not Acceptable)
102 CLUB HOUSE DRIVE, APT. 377
NAPLES FL 34105
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabls {NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00

SODO0AE039533——a |y
Make Check Payable to Department of State =03/ 25 01 ~-01006~-004 )
Bue By September 26, 2001 w0 00 50, 00 ;

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES e
TILE MGR [ petete TITLE [ Change  [] Addition §
NAME DK.J. CO. NAME L
STREETADDRESS | 290 EASTERN AVENUE STREET ADDRESS ‘é’
CITY-ST-2IP BAHBINGTON ". 60010 CITY-ST-2IP UNJ
TITLE MGR me TITLE [Jchange [ Addition S
NAME TOBIN, MARY C TRUSTEE NAME
STREETADDRESS | 4959 | AKE FOREST DRIVE, #214 STREET ADDRESS
OrSt2P | BONMASPRINGS FL34134 - . .. . . jomvsee e =
TITLE MGR 1 Delete TIME W &R . . T Change [ Addlion
Wave DKJ CO., N Kevin J. Tobiw
STREET ADDRESS | 639 W. FULLERTON AVE. STREETADDRESS | 3% W & Fullevton ttve .
CITY-ST-2IP CHICAGO IL 60614 or-sT-2P e Mal cand | T &o6! Yy
TILE MGR [ pelete TITLE [ Change [ Addition
NAME TOBIN, MARY C TRUSTEE NAME
STREETADDRESS | 402 CLUB HOUSE DR., APT. 377 STREET ADORESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-ZIP
L [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-7IP CITY-ST-ZIP
ME, O pelete TINE [T change  [T] Addition
NAME! NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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 o the receiver or trystee
=y, Wafy,

" { & :
SIGNATURE: SRR 6N

()

1

d to execute this report as required by Chapter 608, Florida Statutes.

Gonsl Thin) /5001 alkesl 0822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.

MEMBEF “-ATIVE

Nata Frautimme Dhama 4




