FILED

VLMV

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # M01000000353 Secretary of State

1. Entity Name

BANG & OLUFSEN RETAIL, LLC 05-22-2002 90202 024 ****50.00
Principal Place of Business Mailing Address
1200 BUSINESS CENTER DR. #100 1200 BUSINESS CENTER DR. #100 TVve'dy y
MT. PROSPECT IL 60056 MT. PROSPECT IL 60056

e S L e
T80 W, Do~deg 180 W . Dundat

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & Sta City & State N 4. FEI Number 36'4409448 Applied For
i\'\(s KiSf\ Wi Q‘&S L B\ dos M \‘(\X‘S |1 Not Applicable
Zi et \—éoumry Zi ~3 CDJuntry ’ X $5 00 Additional
C - . ifi f -
& OOO\-( \Q ?O OO\ G b 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o i ) o= T T 777 [ Ndme Tt T ‘
C1 COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NQTE: Registeract Agant signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITICNS/CHANGES .
TILE o el Mewre g_y., [ Delete TITLE T O Change [ Addition | &
NAME %w < NAME L8
STREET ADDRESS L u“t 1.0 v . STREET ADDRESS g
CITY-ST-2P N] S\Z‘ﬂ e Aycpds Vi ooy CITY-ST-2P §
™E E) S 7 T oalece e - ClChenge [ Addillen | G
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
STME - - - - e . . O petete TITLE ) . . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 26 CITY-5T-7IP
me - 1 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
1. ! hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability compaqy or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: H/Sﬂ/O’D Qunfsao Y

SIGNATURE AND TYPEGORPRINIED JAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




