2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000005821

1. Entity Name
DES PLAINES PROPERTIES, LL.C.

Principal Place of Business

1365 GINGER CIRCLE
WESTON FL 33326

Mailing Address

WESTON FL 33326

1365 GINGER GIRCLE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

EATRAY S TATE
SECR&TOAF%{Q%E GRATIONS

pIVisio

oo 28 P2

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Numbser Applied For
LS ~OR5 224F% Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Centificate of Status Desired 0 Foo Roguirad
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
- Name

HUDOBA, STEPHEN
101 E. KENNEDY BLVD., STE 3700

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

TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staternent fo;' the purpose of changing its registered office or regiisﬂtsired agent. or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of regisiered agent and titls if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
e FILE NOW1!! FEEIS $50.00
Make Check Payable to Department of State .
T " MANAGING MEMBERS / MANAGERS 0. ADDITIONSJCHANGES

TIFLE MGR [ Delete TIMLE O change  [] Addition

NAME BOYD, BRET J NAME

sTreet aooRESS | 1365 GINGER CIRCLE STREET ADDRESS

CITY-ST-2P WESTON FL CITY-SF-ZIP

e ' ) nelete me [ Change ] Addition

NAME NAME .:’ Lﬂ:’ '—- g ey e —

= - L | r :.‘.1 weme mee B

STREET ADDRESS STREET ADDRESS 0 TI'J%’ o ;rE'-l lfi'.— _-;1]-1 %1 lj:} —* T

eiry-ST-20 _ _ oiry-ST-2P SRl (0 st 00
 TILE O pelete TITLE ) Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-29 CITY- 5T- 2P

TIHLE o 7 Delete F e [Jchange [ Adddion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-ST-2P

Ting _- '3 Delete TME [Jchange [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ’ 3 oelste TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2IP

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. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that { am a managing member or manager of the

limvited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SUSNATUE 7R0UIRED

SIGNATURE:

?5Y-389-6/62

Z43-00 TIR-&75 - Br28

Date Daytima Phone ¥

SIGNATURE AND TYPED OR PR B OF $1GNHG MAYJAGING MEMBER OR MANAGER
= gl S

1

CR2E083 (5/00)



