2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 10, 2003 8:00 am

DOCUMENT # L98000001203 Secretary of State
1. Enlity Name 03-10-2003 90027 006 ****50.00
SOUTHWEST REGIONAL LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address o
633 W. FULLERTON AVENUE 633 W. FULLERTON AVENUE
CHICAGO IL 80814 CHICAGO IL 60614
A s AN RN 00
Suite, Ap!. #, slc. Suite, Apt. #, ete. N [ CHECK HERE IF MAKING CHANGES
City & State City & State '4. FEl Number 59.3526050 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Es -00 Additional
~__ Fee Required
6.-Name and Address of Current Reglstered Agent™ ™~ - " T Name and Address of New Registered Agent
Name
TOBIN, MARY C
102 CLUB HOUSE DRNE, APT. 377 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
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. | am familiar with, and accept

the obhgaﬂons of registered agent
. ——
/ a,lm/ ,}% pra 2003

( SIGNATU RE-' {
Signature, typed ofperfed name of registered agant and litte if applicable. {NOTE: Registered Agent signature required when rainstating) " DATE

J
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O velste TITLE O change [ Addition
NAME DK.J. CO. NAME
STREET ADDRESS | 220 EASTERN AVENUE STREET ADDRESS
crv-st-2> | BARRINGTON IL 60010 ov-s1-2p
e MGR [ Detete me [ change [ Addition
NAME DKJ CO., NAME
STREET ADDAESS | §33 W. FULLERTON AVE. STREET ADDRESS
CITY-ST-21P CHICAGO IL 60614 CITY-ST-2IP 7
me MGR™ T T T DOoeee - Fwme [ T T | (Ol change [ Acdition
NAME TOBIN, MARY C TRUSTEE NAME
STREETADDRESS | 102 CLUB HOUSE DR., APT. 377 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-21P
TME MGR [ Delete TITLE [ Change [ Addition
NAME TOBIN, KEVIN J NAME
STREETADDRESS | 633 W. FULLERTON AVENUE STREET ADDRESS
CiTY-ST-71P CHICAGO IL 60614 CITY-ST-2P
TITLE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true gnd accurate and that my signature shall have legal effect as if made under oath; that | am a mgnaging member or manager of the
S repos a:

limited liability company drjhefreceiver or trustee empowered to expcut ”fq/urr\ed by Chapter 608, Florida ftatutes. 3 /L , ( _
v uI%E(/JUh;M J-z NEL -

SIGNATURE: : =

SIGNATURE AND FYPED an PRINTED NAME OF sua@ma m}mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oate ! Daylime Phone #

rmataze R

CR2E083 (10/02)



