FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am /

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M01 000000443 05-02-2003 90079 042 ****50.00
REDMAN CHARTERS, L.L.C.
Principal Piace of Business Mailing Address - —wwrwy
780 WEST BELDEN AVENUE. SUTTE O 780 WEST BELDEN AVENUE. SUITE D
ADDISON IL 8010 ADDISON IL 611
> i s s AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. M—IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36'4427668 Applied Far

' : Naot Applicable
- - I T —
Zip Country —I Zip T Country 5. Certificate of Status Desired O ?g'ggqlﬂ?:d“!orlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
KLABEN, JERRY FRED KLRBER
- TMOESEROBOULWAHD o e Street Address (P.O. Box Number is Not Acceptable)~—

FORT MYERS BEACH FL 33631 3 Y BAYSHORE CIPCAE |
“ DDA kT 27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.
SIGMATURE ;/"‘oe—' 9 ' MQJ&\’ ‘-f/BC)/,ZC o3

Signatura, typed or printed nam¥of registarad agant and tile il applicable. (NOTE: Registerad Ageni signature required when rainstating} DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TILE MGR ' 7 Defete TITLE ) O Change [ Acdition | &
HamE KLABEN, FRED J AN 2
STREET ADDRESS | 780 WEST BELDEN AVENUE, SUTTE D STREET ADDRESS Q.
CITY-57-2Ip ADDISON IL 60101 CImY-S7-2P il
TITLE MGR Delele MLE [ change [ Addition g
NAME LIZZADRO, JOHN NANE
STREET ADURESS | 2215 YORK ROAD, SUITE 304 STREET ADDRESS
CITY-ST-ZIP OAK BROOK “. 60523 CITY-ST-2IP
TILE O pelete TITLE . [0 change [ Adaition
- NAME - - v e ———— - S NAME I e e _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-21P
TmE : 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE ) Change  [(] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP Ciy-S1-2IP
TITLE - 1 oelets TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIvy-ST-ZIP

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 inforrmation
indicated on this repart is true 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =< S\GNATDFE RIAIRED ‘//{3/2003 H-67F-0YS0O

SIGNATURE AND TYPED OR PRINTED NAMEZZF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




