2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90019 008 ****50.00

DOCUMENT # MOO0O00000504

1. Entity Name

NBS ORLANDO, L.L.C.

Principal Place of Business

5500 W. HOWARD STREET
SKOKIE IL 60077

Mailing Address

5500 W. HOWARD STREET
SKOKIE IL 60077

0794

943
GEIGN AT

DO NOT WRITE IN THIS SPACE

IEEH

| |
2. Principal Place of Business 3. Mailing Address™

M

$uite, Apt. #, etc.

Suite, Apt. #, efc.

City & State City & State 4. FEI Number 364349652 Applied For
Not Applicable
Zi Count Zi Count itional
P ountry P ouniry 5. Certificate of Status Desired ad $5.00 Additional
Fea Regquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
c1 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
. .0. Box Number i
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING'MEMBERS / MANAGERS - 10. - ADDITIQNS fCHANGES
TITLE MGR L [ Gelete TITLE [ change [ Addition
NAME 18-CHAl CORP.. o NAME
5 La N o wem T Tl
STREET ADGRESS | 5500 W. HOWARD STREET. STREET ADDRESS 357 At A
GITY-ST-2IP SKOKIE IL 80077 CITY-ST-2IP
TILE ] Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE - - - O oewkte TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 73 Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2iP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
11. | hereby certity that the information supplied with this filing dogg 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 sigy e shall 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 empoweped tofexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: REQUIRED //fﬁ?/ P76 74 -RZop
SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING l‘l.ANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

CR2E083 (9/01)



