FILED

2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90102 038 ****50.00

DOCUMENT # M01000002760

1. Entity Name

L & M INVESTMENTS GROUP, L.L.C.

Principal Place of Business Mailing Address

200 E ROOSEVELT ROAD 300 E ROOSEVELT ROAD «UU1400 g
3RD FLOOR 3RD FLOOR
WHEATON IL 60187 WHEATON It 60187

AN RSIR AR RRC

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEINumber  36-4482232 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ifese.ggq L.:\ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - S e . e Name— -~ -+ % Iom ™ s v T e e e e

SAVAGE, PETER K

6530 BOTTLEBRUSH LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES Fi. 34103

City ) FL Zip Code

8. The above named entity submits thas staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name cf ragistered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (3 Delete TTLE [ Change [ Addition
NAME STILLWELL, HENRY S Il HAME
STREET ADDRESS | 300 €, ROOSEVELT ROAD STREET ADDRESS
CITY-ST-2IP WHEATON IL 60187 CTy-sT-21P
TITLE MGR ] Delete TITLE [JChange  [J Addition
NAME MCMASTER, R. GLEN JR. NAME
STREET ADDRESS | 100 W. 22ND STREET, SUITE 101 STREET ADDRESS
CITY-ST-2IP LOMBARD IL 80148 CITY-ST-2IP
lE - [P - - Ol alete - —~_Q-TNE | e o s cees = wsme[] Change [ Addition
ME ) NAME
TREET ADDRESS ’ STREET ADDRESS
SITY-8T-2IP CITY-ST-2IP
TTLE 1 Delete TLE [] Change  [C] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
, Om-s1-zp CITY-ST-2IP
TITE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TALE [ Delete TILE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
| oiTy-sT-2IP 7 CITY-ST-2FF

_I hereby certify that the information supplied with

SIGNATURE:

t qualify for the examption stated in Section 119.07{3}(i), Fiorida Statutes. | further certify that the information
fe shall have the same legal effect as if made under calh; that  am a managing member or manager of the
cule this reporl as required by Chapter 808, Florida Stalules.

// o3 (530 ﬁfm

SIGNATURE AND TYPED OR p@#sn NAME OF SIGNING MANAGING MEMBER, MAN,

R AUTHORLZED REPRESENTATIVE

Daytime Phone #

o oma

CR2E083 (10/02)



