'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000443

1. Entity Name

REDMAN CHARTERS, L.L.C.

Principal Place of Business

780 WEST BELDEN AVENUE. SUIE D
ADDISON IL 6010t

Mailing Address

780 WEST BELDEN AVENUE, SUITE D
ADDISON IL 60101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IEEA

FILED 3
Mar 18, 2002 8:00 am *
Secretary of State

03-18-2002 90013 022 ***%50.00

ORI

DO NOT WRITE IN THIS SPACE

JNIH

City & State City & State 4. FEIl Number Applied For
36-4427668 APPLIED FOR Not Applicable
Zi Count 2Zi Count iti
P euniry ® ounry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
“|=t- -+ ~<-—B6.-Neme and Address ot Current Registered Agent ~-==—isoi——(—- =wsS-iis7-Name and Address of New Registered Agent=—— = -
Name
KLABEN, JERRY
Street Address (P.O. Box Number is Not Acceptabie)
7930 ESTERO BOULEVARD 1
FORT MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
THLE MGR O vetete TITLE Ochange [ Addition | 5
NAME KLABEN, FRED J NAME g
STREET ADORESS | 780 WEST BELDEN AVENUE, SUITE D STREET ADDRESS 2
CITY-ST-21P ADDISON IL 80101 CITY-ST-2IP I-INJ
o
ME MGR [ Delete TMLE Ol Change [ Addition | &S
NAME LIZZADRO, JOHN NAME
streeraooress | 2215 YORK ROAD, SUITE 304 STHEET ADCRESS
GITY-5T-2ZIP OAK BROOK IL 60523 CITY-ST-2IP
[ TImLE= e e e IR S e ez rz e oL Change —= [23-Addition - [——
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-s1-2IP CITY-$T-2IP
TITLE [ peleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TInE O change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE O seleta TITLE [JcChange  [J 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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
A DU 22
SIGNATURE: LA /;\/ /4 /-@ME Z 02 630 543-1300
SIGNATURE AND TYPED OR PRINTED NAMEMGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Dayiime Fhone #



