FILED

2004 LIMRI‘EEUL‘I“A-BRIELTOYR$OMPANY A é.c%gt,azlgfogfssg?tg m

04-20-2004 90189 010 ****50.00

DOCUMENT # M02000003324

1. Entity Name

DUVALL INDUSTRIAL, LLC

Principal Place of Business Maiting Address N RIS

180 NORTH WACKER DR. 180 NORTH WACKER DR. .o ) ‘

500 500 34032491.

CHICAGQ, IL 60608 CHICAGO, IL 60606

Suite, Apt. #, etc. Suite, Apt. #, alc. 04152004 Chg-LLC CR2E083 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
37-1451265 Not Appiicable
Zip Country _ Zip Country N ) $5.00 additional
R N 2T e - e 5. Certificate of Status Desired . [J Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC. -

526 E. PARK AVE. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above namad entity submits this statemant for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed or printed nama of registargd agant and Lile if applicabla. (NOTE: Registarad Agent signature raquirgd when rginstating} s § DATE
- (3] R , l,-‘ e ¥ Lf
Filing Fee is $50.00 T Make chéck payable o+ £
Due by May 1, 2004 MR Florlda Departmeni of State

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONSICHANGES :

e MGR 0 peiete TILE M R P change [ Addition

NAME MANOFSKY, CARL NAME Monofs iy, Cox \

STREET ADDRESS | 180 N WACKER DR #500 STREETADORESS | RS S l—hs\m\o_v\ck Ao

orv-st2p | CHICAGO, IL 60606 ey-St-2p v\ ol LTC Loty B

T MGR O Delets e " ClChange  [J Audition

NAME PIELET, MELISSA NAME

STREET ADDRESS | 180 N WACKER DR #500 STREET ADDRESS

CITY-57-2ZP CHICAGO, IL 60606 CITy-5T-21P

me__IMGR _ _ I = q T MeaeR - - - BChange [ aaditon

NAME SMICTANA, ROBERTE NAME SO EeT PU\S A, QO(&@("' E.

STREET ADDRESS | 180 N WACKER DR #500 SREETADDRESS | y S A0, L&D a{—\:c_;c T H£S00

ony-sT-2P | CHICAGO, IL 60606 CITY-§1-21P Cweano T - (o000

e MGR , 7 oeiete nnE meaR_ T8 Ctange L] Adailion

NAME LuBY, TIMOTHY NAME L_ u_,\o w‘\ c“\‘(r\

STREET ADDRESS |} 180 N WACKER DR #500 STREET ADDRESS Ls P g_,,\oq Pare.

civ-s1-2e | CHICAGO, IL 60606 CTY-§T-21P L_ o b r., I L. o Y-

TIMLE MGR [ pelete TMEe ARTY o {4 Change [ Aogition

NAME WILHELM, MARK NAME At \he_\w\ N\

STREET ADDAESS | 180 N WACKER DR #500 STREETADDRESS | 23 | mc.-\-c, o\g Rd, Fg

crv-sT-22 | CHICAGO, IL 60606 CITY-5T-TIP Vo, O Tile o

TLE ) [ petete Tme : [J Change [ Addition

NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-21P Q i ({ITY-ST- P . -

11. | hereby certify that the information suppn is fling-ges fy for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the informatian
indicated on this report is trug/gagha At H i rg shall hafe the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or this execule this geport as required by Chapter 608, Florida Statutes. 7

Mona e 212 -
¥ i -
SIGNATURE: Robect €. Smetmnee U/ i5/o4 I32-3555
BIGNATURE AﬁD TYPED OR PH"ITED IAME OF BIGNING MANAGING MEMBER, MANAGER, OF AUTHOMIZED REPRESENTATIVE Date Daytima Phona ¥

#



