© ST1APLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

CHRISRO ENTERPRISES, LLC

DOCUMENT # | 99000003310

01

Principal Place of Business

Mailing Address

1111 PLAZA DRIVE. #430
SCHAUMBURG IL 60173

1111 PLAZA DRIVE. #430
SCHAUMBURG 1L 60173

SE
TAL

FILED
SEP-7 P27

RETARY OF STATE

2. Principal Place of Busines:

3. Mailing Address

LAHASSEE, FLORIDA

N

A

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL 33138-0000
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & $tate X 4. FEI Number Applied For

fem/ /BQA&Z ) 4/ 4 4% <. W Not Applicable
Country Zip Country - . $5.00 Adaitional
5. Centificate of Status Desired O N
7/33’4&3 “dSA 3 39’(’3 ztIA e e Fee Required
6 Nama and Add of Current R ed Agent 7. Name and Add of New d Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered a/gent or koth, in the State of Fiorida.

W ?///

CR2E083 (5/01)

SIGNATURE
Signature, typed or prinféd name of regist /aaeﬁ and title it appiicable {NOTE: Registared Aqﬁgnatura tequired whan reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGR "0 Detets e ' @a [ Addition
NavE MARY ELLEN MARSHALL AN

STREETADDRESS | 3171 JASMINE DRIVE STREET ADDRESS

CITY-8T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

Tme [ pelete THLE . Changs, [ Aqgition
NAME NAME ?DDI3|7|4':-|3 At P —1
STREET ADDRESS STREET ADDRESS ~-9/21/ |_:| 1 ."‘D inl j"‘L'lf—] 1 _
CITY-ST-2P CITY-ST-2P sk 0 00 s, OO
e 4 e O Detete TILE . [JChange [ Addition
NAME ) ) NAVE T b B .
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TIME [ Delete TME [ change  [J Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OMTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET Anuﬁfss STREET ADDRESS

CIry-ST-2P p’ CITY-ST-2IP

TITLE ‘, [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$7-21P

SIGNATURE:

11, ) hereby certify that the information suppliad 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

;Zf/ /52 265 s

SIGNATURE

Deviime Phone #

0008755




