2000 UNIFORM BUSINESS REPORT (UBR) APP&%\"EH

DOCUMENT #  M94000000051 . - FieD
. Entity Name
B.M. OF ILLINOIS LIMITED LIABILITY COMPANY 00 APR 2! AM 8: 2L
, | - SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A S Vb E T L GR ! D A
5406 TIMUQUANA ROAD 5406 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8051
2. Principal Place of éusiness 3. Mailing Address ”lml" Nlllm I‘IH |Im||m |||” ||”| Ilm ||”| II‘II I"Il”l“l”
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
o i)
City & State . City & State 4. FEI Number Applied For
| 36'3940044 Mot Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O Ei'ggq S:de;“""al
6. Name and -AHQress of Current Registered Agent 7. Name and Address of New Registered Agent
- T — — [ Name————— . .- - e
GOSWAM" JAGADlSH P Street Address (PO, Box Number is Not Acceptablej ‘
5406 TIMUQUANA.ROAD
JACKSONVILLE FL 32210
City FL Zip Code
B. V'i'rhie above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. i
SIGNATURE __- ‘ .. -
. Signalutei typed or printad name of registered agent and titie f applicable. {NOTE. Registered Agent signature raequired when reinstating) DATE
e ST FE Now FEE IS $50.00
e Make Check Payable to Department of State
e. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 7 petsts TITLE [ change [ Additton
NAME GOSWAMI, JAGADISH P HAME
sTREET Apoaess | 5408 TIMUQUANA ROAD STREET ADDREBS
CITY-$T- 1P JACKSONVILLE FL 32210 CITY-§T-21P
e | ] pete OOOOCSE S 1 oLt
::::Er ADDRESZ ::::n ADDREES -’I:IS'IEDS"!DI}-“D I DB?—“D 17
..:..r-T '::‘:'I:
oITY-$T- 1P CIEY-ST-2IP AL S IR AnA 0. 0
TITLE {7 Detats TiTE [ ctrange ] Addtian
A T T ’ HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
TILE i [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-2IP CITY-8T-2IP
TIME . 1 peteta TIMLE [Jchange [ Adtition
NAME NAME
STREET Al STREET ADDRESS
crv-sr-oe CITY- 8T-ZIP
TILE [ Detets TIMLE [ change [ acdition
naMF NAME
STREET ADRRESS STREET ADDRESS
pTv-srne CITY-81-2IP

11. 1| he}eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thatfy signature shall have the same legal effect as if made undger oath; that | am a managing member or manager of the
sEmogwered to execute this report d5required by Chapter 608, Florida Statutes.

limited lability company cr the reogiver leg
SIGNATURE: \3}@-\“ N \. 300 apk.771-8ASC

SIGNATURE MFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayurme Phone #

4v  SEL0000

CR2E083 (9/99)



