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Principal Place of Business 3. New Principal Place of Business Address 6. FE!Number Applied For
309D RALEIGH STREET 56-1379322 Not Appiicatrie
WILMINGTON NC 28412 , "
City, State, Zip 7. 85.00 Additional Fee required
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR‘ JORDAN, JOHN W 1) B75 M. MICHIGAN AVENUE, SUITE 4020 CHICAGD 1L 80611
MGR QUINN, THOMAS H 1751 LAKE cOOK RDAD, SUITE 550 DEERFIELD 1L 80015
MGR HELLMANN, JOHN J 309D RALEIGH WILMINGTON NC 28412
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