2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003310

CHRISRO ENTERPRISES, LLC

s

G SECRETARY OF STATE
EDIVIEaN OF CORPORATIONS

Principal Ptace of Business Mailing Address

111 PLAZA DRIVE, #430
SCHAUMBURG IL 60173

1111 PLAZA DRIVE, #430
SCHAUMBURG IL 601734370

DOMAY -3 PH 1:33

2. Principat Placa of Business 3. Mailing Address

WSS

Suite, Apt. #, stc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number ¥ [Applied For
’ Not Applicable
Ze - : |- - Country, - ap Country -~ —|~5. Certilicate of Status Desired - [J- $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1186 OCEAN SHORE BLVD., SUITE 195

Street Address (P.O. Box Numbier is Not Acceptable)

ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity.submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterec agent and title T applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s ' " FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10, ADDITIONS /CHANGES
me MGR ’ ] belet TITLE [Jevange (] Addiion
NAME MARY ELLEN MARSHALL HAME . .
STREEY ADDRESS | 6()) W. OAKLAND PARK BLVD. STREEY ADDRESS 3171 Jasmine Drive
CITY-31-TIP FORT LAUDERDALE FL 33311 GITY-37-TIP Delray Beach, TL 33483
e ™ TITE Cleohngs [ Atition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ap S ) T e T e TrwT e e ereeee - 0 N arvegrtp e T - e e T
TITLE 1 petete TITLE - - O Asdition
e POO00S28249 F—— 5
STREET AoDRERS | STREET ADDRESS ~06/09/00~-01053--011
crY-3T- 2P - CITY-ST-IF wkeekn0, 00 *%k¥50. 0D
WmE NP S T A (1 oeters T () changa [ Adiltten
NAKE L S NRME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-71P
TITLE ] pew TIME [ change [ Acuitton
NAME NAME
STREET ADDAESS ’ I STREET ADDRESS
CITY-$T-2IP Tt~ CITY-31-21P
me ] Detete TIMLE (] changa  [] Addion
WiME NAME
STREEY ADDRESE STREET ADDRESS
CY-ST-TIP CITY-31-7IP

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 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M &meﬁ OR PRINFEGHAME OF SIGNING MANAGING MEMSER OR UANAGER

Date Daytime Phone #

v G2rs10n

CR2E083 {9/99)



