2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M00000000312

ACCELERATED HEALTH SYSTEMS, LLC

49  BRLLE00

FILED

Principal Place of Business

Mailing Address

0l FEB23 PH 3:26

ECKETARY OF STATE
'{E Tf‘s\ R \ "J et [
205 WEST WACKER DR.. STE. 1950 205 WEST WACKER DR.. STE. 1950 Tgiklﬂ\ﬁ ASSEE- FLOR‘DA
CHICAGO IL 60606 CHICAGO IL 60606
2. Principal Place of Business 3. Mailing Address “Ill"‘”“ Ilw Im“m I|“| ||H|II|“ Ilm |I|I| mn "I’I ”|| |I||
180 North LaSalle Street
Suite, Apt. #, etc. Suite. Apt. #, etc, DG NOT WRITE IN THIS SPACE
. Suite 2210
City & State City & State . . 4. FE{ Number Applied For
Chicago, Illinois 36-42804 14 Not Applicable
Z' f t] .
P Counlry 66'360 1 %)L.msr? A. 5. Certificate of Status Desired ] geseggq l‘:i‘:’:é"c'"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: . - - - - Name _ _ i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZpCode
8. The above named éntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS/CHANGES .
TITLE O3 Detets TTiE Managing Member Olchange B9 Addtion | 8
NAE NAME Randolpg P. Frieser . ) =
STREET ADDRESS smeet aopress | 205 West Wacker Drive, Suite 1950 g
CITY-ST-7P CITY-ST-21p Chicago, Illinois 60606 ‘ g
TILE 1 Delete it Managing Member [ Change Addition %
NAME HAME g(]% a& Savagek . .
_ STREET ADBRESS.|—— STREET ADDRESS > West Wacker ' Drive, Suite 1950
CITY-51-2P CAY-5T-2IP Chicago, Illinois 60606
TITLE [ Delete TMLE [JChange  [J Addition
Lo Y B B g T g — —,
HAME . NAME N = I l:! D= esSs519——i
STREET ADDRESS STREET ADDRESS =227 A0 -0 R0 —-0n1
CITY-ST-2P CTY-ST-2IP g g :11:!:.!:**.-:-.& 1L
TITE 1 Delete TITLE (] Change . L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-71P CITY-ST-71P
mE O pelte T / Ol change [} Addition
NAME * NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-71P ]
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 raport 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
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
Ca a s s _ 312-640-0329
e an el S Randolph P. Frieser, Managing Member
NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




