2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
UPCHURCH HOMES LLC

M02000001719

/

Principal Place of Busingss
3255 EAST NEW YORK ST.

AURORA IL 60504

Mailing Add
4355 EAST NEW YORK ST.

AURORA IL 60504

2. Principal Place of Business

3. Malllng Address

PO, BoX 50

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jul 15, 2003 8:00 am
Secretary of State

07-15-2003 90017 004 ****50.00

A0 O

E/HECK HERE IF MAKING CHANGES

City & State ﬁty & State 4 FEI Number APPL]ED FOR Applied For
YR O /q /L. 30~00P/ 869 Not Applicable
Zip Country Zip Country $5.00 Additionat
) N i LOS 0 7 u.s., 5 Certlflcate of Status Deswed a Fe Required
8. Name and Addmu of Cumenljlstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
. City FL Zip Code
- . The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

] siGNATURE

the obligations of registered agent.

Signature, typed ¢r printad name of registersd agent and litle if applicable

(NOTE: Ragisterad Agent sigratura raguired when reinstating}

DATE

ST

FILE NOW!!! FEE IS $50.00

Due By September 24, 2003

Make Check Payable to Florida Department of State

9. : MANAGING MEMBERS/MANAGERS J 0. ADDITIONS/CHANGES

TIME [ elete TITLE ] Changs [ Addition
NAME WITZEL, WILLIAM NAME

street oDress | PLO. BOX 50 STREET ADDRESS

CITY-ST- 2P AURORA (L 60507 CITY-ST-2IP

TITLE O Delets I TITLE ~ OcChange [ Addition
NAME UPCHURCH, SHELDON NAME

sTREET apokess | P.0. BOX 50 STREET ADDRESS

CITY-ST-2IP AURORA IL 60507 ) CIfY-ST-2Ip ) }

TITLE {1 Detete TME [ Changs  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME O Detete HTLE O change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2P

TILE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TME {3 belste TITLE T change ] Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for thé 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

(30-883-3L/3

SIGNATURE: t’\j - SEGG W BREAMIR I} =20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-803

Daytime Phona #

| 1 8E200

aw

CR2E083 (4/03)



