2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOOO00000504 R
1. Entity Name . ! 1ﬂ ¥ 5
NBS ORLANDO, LLC. . ? o E D
Principal Place of Business Mailing Address
7303 N. CICERO AVENUE 709 N. CICERO AVENUE B SEC RETARY. GF STATE
LINCOLNWOOD L 60646 LINCOLNWOOD L 60645 TAEEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
5500 W. Howard Street '5500 W. Howard Street
Suite, Apt. #, etc, ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
Skokie IL Skokie TIL 364349652 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status D ° ¥
60077 60077 ertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- -- Name - - - - -
CT CORPORAHON SYSTEM . Street Address {(P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typaed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
mE MGR O Delete TME Kl Change [ Addition
NAME 18-CHAI CORP. e '
STREET ADDRESS | 7303 N. CICERD AVENUE STREET ADDRESS 5500 W. Howard Street
omv-si-2e | UNCOLNWOOD IL 60646 cimy-s1-2I Skokie IL 60077
- TIE [ Detete 4 e [J change ] Addttion
ol e CANOO0ZES LS04 ——5
STREET ADDRESS STREET ADDRESS ﬂ 5 fij— i 1 = IJI 3 ‘“'Dl 0 —~
CImY-5T-2P CITY-5T-ZP i
TME £ Delete TITLE o0 Change [ Addition
NAME - -l NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TTLE O betete I TILE ’ O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TTLE [ Delete TITLE ' ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IF . CITY-5T-21P
me ' 01 belste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP

e qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
gcute this report as reqwred by Chapter 608, Flerida Statutes.

SIGNATURE: =L . f/f‘/ 2/ Y7 L74 - S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁANAGmG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ! Date Baytime Phona #

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and thgt my signajd
limited Irablhty company or tha regeiver or trustee g

dv 984200

CR2E083 (11/00)



