2003 LIMITED LIABILITY OMPANY

UNIFORM BUSINESS REPO

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91003 018 ****50.00

DOCUMENT #M02000003369

Entity

PERRY & ASSOCIATES, LLC

Principal Place of Business
221 N. LASALLE STREET STREET, STE 425

Mailing Address
221 N. LASALLE STR

EET STREET, STE 425

CHICAGD, IL 60607-1206 CHICAGO, IL 60601-1206
T AT OGRE HAL
Suile, Apt. 4, elc. Suite, Apt. #, etc. -0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] , 36-4255539 Not Applicable
2p Country Zip Gountty T 175 Gentificate of Status Desied L] ™ ?gggaﬂ:&“”“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRA| SERYICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Name

Sireet Address (P.O. Box Number is Not Agceptable)

Cily

FL l Zip Cods

B. The above named entity submits this stateme nt for the purpose of changing its registere d office or registered agent, or both, in the State of Florida. 1 am familiar with, and agcep!

the obligations of registered agent.

SIGNATURE :
Bigraiusl, typed Gr it namd of re@siasd agen) amd ik 1 a: picabl {NOTE: Payitia o Agani Signalurd uguired whan ensiling) DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

Me MGRM O deee e {7 chenge [ ] Andition

NAME PERRY, CHRISTOPHER NAME

STREETADDAESS | 221 N. LASALLE STREET STREET, STE 425 STREET ADDRESS

cY-51-21F CHICAGO, IL 6068011206 CIry -51-2p

e O Delete TILE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CV-53-21P Sirv-51-2p

i —— . T e |~ . — . [J Change [ Addition

NAME NAME

SIREET ADDRESS SIHEET ADDRESS

CY-ST-21 R

e 1 petete TLE [0 change [ Addition

NAME NAME

STREET ADDRESS SIREET ALDRESS

ciy-st.zip £V -§1-2p

e O Delete TLE [ Cesge [ Aadition

NAME HAME

STREET ADDRESS STREET ADDAESS

coY-St-21P CITv-53-2P

LE O pelete 1ME O] Change [ Adaition

NANE NAME

STREET ADDRESS STREET ADDRESS

oY-SY-21F LIV -51-2P

¥1. | hereby certify that the information supplied with this fiing does not quality for the exernplion stated in Section 119.07(3)i), Fionoa Statutes. } further certify that the information

indicaked on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a manal
lirnite d liakilty ¢omparty or the récetver or trustee empowered 10 execute this report as required by Chapter 608, Floricia Statutes.

ging member or manager ol\he

SIGNATURE: \r\

istqphe

G IR

(>2)
\ U 208 He4-A112.

SIGNATURE AND TYPED OR PANTEONAME OF SIGNNG MAMNAGING M

GER, OR AUTHORIZED REPRESENTATIVE

Carytima PRona #

{

¥

CRZE083 (10/02)



