2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Apr 01, 2004 08:00 AM
DOCUMENT # M03000001021 ; Secretary of State

1. Entity Name
CROWE CHIZEK AND COMPANY LLC

Principal Place of Businass Mailing Address
320 EAST JEFFERSON BLVD. 320 EAST JEFFERSON BLVD,
SOUTH BEND, IN 46601 SOUTH BEND, IN 46601
) 03192004 No Chg-LLC CRZ2E083 {16/03}
Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
35-0921680 Not Applicable

) . | $5.00 aqditional
5. Cartificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET : ‘ DO NOT WRITE

TALLAHASSEE, FL 32301 . ~IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable, {NOTE. Registerad Agant sigrature raquired when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS B
THLE MGR
HAME HILDEBRAND, MARK L

STREET ADDRESS | 3815 RIVER CROSSING PARKWAY, SUITE 300
CITY-§T-ZIP INDIAPOLLS, IN 462402171

e ' . ' Unnnon: eoes:
e 040 AD4-S00259-021 56, O
STREET ADDRESS
GITY-5T-2P

TILE
HAME

e | ‘DO NOT WRITE

IN THIS SPACE

MAME
STREET ADDRESS
chy-ST-21P

TILE

NAME

STREET ADDRESS
Cry-st-2P

TILE

NAME

STREET ADDRESS
CITY -5T-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0?(3%?), Flarida Statutes. | further certify that the infarmation
ingicated on this report is true and acxyrate and that my signatyre shall have the same legal affect as if made under oath; that | am a managing member or managsr of the
limited Gability company or the receiveldr trustee empowere execule this report as required by Chapter 608, Florida Statutes.

by
SIGNATURE: «_Z/ / -‘}/-Zﬁés/ X7-704-263 3

SIGNATURE AND TYPED B,(?{NTED MNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnane #
| 4 -




