- FILED
003 LIMITED LIABILITY COMPANY
SNIFOI;M BUSINESS REPORT (unn) Jan 28, 2003 8:00 am

DOCUMENT # MOOO00002655 Secretary of State
1. Entity Name 01-28-2003 90048 016 ****50.00
TOTAL EQUITY ONE, L.L.C.
Principal Place of Business Maiting Address uUAv -
210 WEST 22ND STREET, SUITE 115 210 WEST 22ND STREET. SUITE 115
OAK BROCK IL 60523 OAK BROOK IL 60523 . i
s T R0 A R
(93¢ <. ElogewAY |11a36s. LIDGEWAY |
S“' éAP' #. ete. 5’““9- APt #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36-402 Applied For
A E'Si P 7 ’[-’ - A’ L’ P Zz l L - 2361 Not Applicable
Zip [LG_O 8O3 Country USA le g 0 3 | Country USA— 5. Certificate of Status Desireq 7 0 ?g.gg‘gl‘gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUILDER, J. LINDSAY JR. _
369 N. NEW YORK AVENUE 7 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submgfts this statement for the purpose of changing its registered oﬂloe or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent,

the obligations of registered < 1 / Z\'L} Z@O g

SIGNATURE _/ . .
Signatura, typed or printed name of registared agent and titladappkcable. (NOTE: Registered Agent signature required when reinstating) DATQ

FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGEHS . ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE M RN [¥fhange [ Addition
e SHERWANI, MUSTAFA A.J. N SHERWANL mUSTAFA A S
smeeTao0Ress | 210 WEST 22ND STREET, SUITE 115 et s | 11936 S+ RIDGEWAY
omv-st7p | OAK BROOK IL 80523 orv-stze |ALSIP, L. éo 8O
me MGRM O Dslste i MG E nn _ - [Fchange [ Addition
v SHERWAN, NABEELA A N SUTRWANI, NARSEC A &g
STREETADDRESS | 210 WEST 22ND STREET, SUITE 115 smeeTaoiess (11936 S~ RLDGTEW Y
CITY-57-2P OAK BROOK IL 60523 . arvseze (ALSp, (L. oKD 3
TITLE O petete TITLE [0 change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217 .
TILE £ Delete TINLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE [ Delete e [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS o * STREET ADDRESS |-
' CITY-ST-ZIP . , CITY-ST-2IP §
TME ’ 7 Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

FoZ>

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



