STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MO0000002655 o

1. Entity Name

TOTAL EQUITY ONE, LL.C.

F

Principal Place of Business

210 WEST 22ND STREET. SUITE 115
QAK BROOK IL 60523

01

Mailing Address

LED
ep -t PH AT

210 WEST 22ND STREET. SUME 115 ,CRET BRY OF STI\WE

OAK BROOK IL 60523 Si

2, Principal Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

. Suite, Apt. #, elc.

TALLAHASSEE, FLORIDA

J A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 36'4022361 [Applled For
[ Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired  []  $9-00 Addional
Fee Required
_6. Name and Address of Current Regi: d Agent n R 7. Name and Address of New R ed Agent
. Name
BUILDER, J. LINDSAY JR. Street Address (P.O. Box Number is Not Acceptable)
389 N. NEW YORK AVENUE
WINTER PARK FL 32789
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida.

SIGNATURE

Signatura, typed o printad nama of regisieted agent and title if applicable,

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

000045338339 35——3
-1J9/19/01--01012--007

Due By September 26, 2001 spkdn) 00 seeksS0. 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE " MGRM [ Delete TILE [Jchange [ Addition
NAME SHERWANI, MUSTAFA A.J. NAME
STREETACDRESS | 290 WEST 22ND STREET, SUITE 115 STREET ADDRESS
CITY-ST-2IP OAK BROOK IL 60523 CITY-5T-2IP
TILE MGRM [ Delete TITLE [ Change [ Addition
A SHERWAN), NABEELA A ave
STREETADDRESS | 210 WEST 22ND STREET, SUITE 115 STREET ADDRESS
CITY-ST-2IP OAK BROOK lL 60523 CITY-ST-2IP
THLE - w - 3 celete Tnes- - - A e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIME O change  [J Addition
NAME . NAME
STREET ‘@QBF%S STREET ADDRESS
OITY-T-2Pcd CITY-8T1-2IP
TIMLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE K [ Delete TITLE [ change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
oY -§t-21P CITY-ST-27IP

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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited fiability company of tife receiver or trustee empowered to execite this report as required by Chapter 608, Florida Statutes. 6

A C
SIGNATURE: LISE FARJSIARR O, slefuant, S/ zq/ 20| Y52-502%

SIRNATURE AND TYPED OR PRINTED NAMKE B3E RICNING MANAGING MEMBER MANACER OR AUTHORIZED REPRESENTATIVE

o Data

0004778

CR2E083 (5/01) - -




