2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DSS, L.L.C.

DOCUMENT # M0O0O00Q001112

Principal Flace of Business

2215 SOUTH YORK ROAD. SUITE 308
OAK BROOK IL 60523

Mailing Address

2215 SOUTH YORK ROAD. SUMTE 308
QAK BROOK IL 60523 1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED ,
Mar 24, 2002 8:00 am -
Secretary of State

(03-24-2002 90038 015 ****50.00

LA

DG NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME DajliNlNG MANAGING MELFER\HANAGER. OR AUTHORIZED REPRESENTATIVE Date

City & State City & State 4, FEI Number 36"4363682 Applied For
Not Applicable
i 2i Count it
Zip Country e ountry 5. Certificate of Status Desired J $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Name
SAROVICH, DELORES
Street Address (P.O. Box Number is Not Acceptable
3015 GOLFSIDE DRIVE )
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. o
SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00 7 B
T — o Make Check Payable to Deparfmentof State” |~~~ ~ ~~— ~— =~ "=~
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES _
TITLE MGR O Dalsts TITLE {JcChange  [] Addition §
HAME SAROVICH, STEVEN R NAME =i
streeTantress | 2215 SOUTH YORK ROAD, SUITE 308 STREET ADDRESS g
CITY-ST-2/F OAK BROOK IL 60521 CITY-ST-2P UNJ :
w
TILE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Detete TLE O Changs [ Addition
NAME __ . NAME . L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-87-2IP
TITLE O pelete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and gogurate ang Jhat my signature shall have the sameJlegal effect as it mace under oath: that | arm a managing member or manager of the
limited liability company or the rec trustpe empowered to execute this rep S required by Chapter 608, Florida Statutes. 63
D -
sicnatore: | SOV o avedirED 2lplo 139
Daytime Phona #




