R i
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D8.00 am

DOCUMENT # M00000001718 ecretary of State

1. Entity Name

Hranecr

S s C 04-22-2002 90234 011 ****50.00
EFN INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
17W240 22ND ST., STE. 12 17W240 22ND ST.. STE. 312
OAKBROOK TERRACE Il 60181 OAKBROOK TERRAGE L 60181
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 36"4173870 Applied For
Not Applicable
Zi i it
P Couniry Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - Name
LEXIS DOCUMENT SERVICES, INC.
. Street Address (P.O. Box Number is Mot Acceptable)
3953 WW KELLEY ROAD i
TALLAHASSEE FL 32311
City FL | Z¢ Code
8. The above named entity submits this staterent 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 title if applicable. {NOTE: Registered Agent signatura requirac when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10, i ADDITIONS CHANGES
TITLE MGRM [ Delete TIMLE [ Change  {] Addition §
NAME NAPLETON, EDWARD F NAME =4
STREETADDRESS | 17W240 22ND ST., STE. 312 STREET ADDRESS §
emy-st-2ip OAKBROOK TERRACE IL 60181 CiTy-ST-2P §
TME MGRM [ Delete TITE [(Jchange [ Additon | G
NAME NAPLETON, KATHERINE R NAME
STREETACORESS | 406 NORTH MONROE STREET ADDRESS
CITY-ST-21P HINSDALE IL 60521 CITY-5T-2IP .
TITLE 1 Delete e . _ . O Change [ Addition
NAME . C NAME : |
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZIP8 GIFY-ST-2IP
e = [ Delete TITLE [F Change (] Addition i
NAME - NAME !
STREET ADEﬂEss . STREET ADDRESS
CITY-ST-2IP ) _ ' CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-7IP
TILE [ Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-57-2IP .
11. ) hereby cerlify that the information supplibd ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an%ccute FRaHTET My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the regoiya mpowerad to exacute this report as required by Chapter 608, Florida Statutes.
LS P S
SIGNATURE: it E@;[\'/J RED { 1))
SIGNATURE AND TYPED OR PRINTED m\ﬁ'z OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ‘ t Date ) Daytime Phone # j_




