2001 UNIFORM BUSINESS REPORT (UBR) .

B o .99000005821 |
DES PLAINES PROPERTIES, LL.C. F ﬂ gﬂ E D
Principal Place of Business Mailing Address 0 FE
[T og o S NT CTAT
1365 GINGER CIRCLE 1365 GINGER CIRCLE SECRETARY OF STAIL
WESTON FL 33326 WESTON FL 33325 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"”l” |‘| Ill! Ilm "IH "I" Ilm Ilm "‘ “"“ “HI ““’ |1|HI||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Number Applied For
65-0852298 Not Applicable
2P Country e Country 5, Certificate of Status Desired O $5'00 ﬁ}ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name
HUDOBA, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE 3700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Registerad Agent signatura raguired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE O change [ Additicn
NAME BOYD, BRET J NAME
STREET ADDRESS 1365 éINGER CIRCLE STREET ADDRESS
CITY-ST-ZIF WESTON EL R GITY-ST-2IP
TITLE 3 pelete TITLE gj Change [ Addition
NAME NAME SOo0003 TSZ9S —— 1
STREET ADDRESS STREET ADDRESS : ‘DE."‘E?.'} D 1 “‘D 1 14 { ""’DD(.
CITY-§T-2P- ' CITY-ST-2P #3450, 00 skt 0D
TITLE [ Defete TITLE R ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TITE ] Delete TITLE © [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
ThLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
omy-st-ze | CITY-57-ZIP
e [ eleta e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report is trua 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
limite liability company or the receiver or trustee empowered tg gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP@ MANAGING HEHB‘R, MANAGER, OR AUTHORIZED REPRESENTATIVE

yudeEn 2122000 __847.61-9acD

Daytime Phone #

dv 4882100

CR2E083 (11/00)



