FILED
2003 LIMITED LIABILITY COMPANY Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001086 ecretair Yy of State
1. Entity Name 04-10-2003 90020 042 ****50.00
BARON INVESTMENTS, LLC
Principal Place of Business Mailing Address
THREE HAWTHORN PARKWAY, SUITE 150 THREE HAWTHORN PARKWAY. SUITE 150
VERNON HILLS L 60061 VERNON HILLS IL 60061
s v R GOD R ACORATE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36-43101 17 Applied For
Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of 0urrem Fleglstered Agent 7. Name and Address of New Registered Agent
. - N - — v - - Name ™~ —= = T A - -
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named éentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prirjted name Ul_ registered agent and fitle it applicabla. {NOTE: Registersed Agent signature required when reinstating) PATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. . - ADDITIONS CHANGES

me MGR T Delete TILE - Ol change ] Additicn

NAME BARON, PETER L NAME

swreer aooress | THREE HAWTHORN PARKWAY, SUITE 150 STREET ADDRESS

are-sr-ze | VERNON HILLS L 60081 CTY-5T-26

TITLE MGR . O Delets TITLE [ cChange  [J Addition

NAME BARON, PETER C HAME

sreeT aooress | THREE HAWTHORN PARKWAY, SUITE 150 STREET ADDRESS

CITY-ST-ZIP VERNON HILLS IL 80061 CITY-ST-2IP

TITLE MGR o Doeste _fmmE e e meam -— —[.Change- (] Addition
"W 7| DALIERE, EUZABETH G NAME

steeet sookess | THREE HAWTHORN PARKWAY, SUITE 150 STREET ADDRESS

CirY-§7-2IP VERNON HILLS I 60061 CITY-57-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TIMLE (O Detete e [JChange [ Addition

NAME : NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-Z1P CITY-S1-2IF

TLE O pelete TITLE . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

11. | hereby certify that the information supplied es net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Bred to pxecute this report as required by Ghapter 608, Florida Stalutes.

SIGNATUR Y] dm-uf‘n O HRED 8[25"/0 2 &41FF 35k

SIGNA‘I’URE AND TYPER OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0067224

CR2E083 (10/02)



