FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # M0100000Q2033 ecretary of State

1. Entity Name
NAMTRON INVESTMENTS, LLC 04-30-2002 90135 031 ****50.00
Principal Place of Business Mailing Address
S40 FRONTAGE RD.. STE. 3245 540 FRONTAGE RD.. STE. 3245
NORTHFIELD H. 60093 NORTHFIELD IL 60033
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE

:

City & State City & State 4. FEI Number 35 4 464 Applied For
242 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired A $5'00 A‘dditional
- A T ~ - - T T O e . Fee Required. _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
NORTMAN, JACK .
Street Address (P.Q. Box Number is Not Acceptable)
4400 GULF SHORE BLVD., UNIT 405
NAPLES FL 34103-2600
City ' FL Zip Cede

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: Registered Agent signature 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. ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE Ochange [ Addition
NAME NORTMAN, JACK NAME

STREETADDRESS | 540 FRONTAGE RD., STE. 3245 STREET ADDRESS

CITY-ST-2IP NORTHFIELD iL 60093 CITY-ST-2IP

TILE O Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP }

me T ) "1 Delete TITLE i Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-21P CITY-ST-2IP

TITLE [ Delete TILE (Jchange  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-2iP

@ 4 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate angd gAY signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receivef or trugiee epafBwered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ ! REQUIRED gy

SIGNATURE AND TYPED O INTED NAME OF MA , OR AUTHORIZED REPRESENTATIVE Data Daytirna Phone #

0043112

CR2E083 (9/01)



