2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000084 FILED
CAM OF ILLINOIS, LLC DOJAN I8 PM 2:50 "
Principal Place of Business Mailing Address T ASEEE E I\AS RS EEO,FF[S_ E%I[‘EA :
300 DANIEL BOONE TRAIL ’ P.0O. BOX 861 .
SOUTH ROXANA' L 62087 SOUTH ROXANA 1L 62087-0861
S S S
Suite, Apt. #, atc. _- Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ,‘ City & State | . FEI Number Applied For
o 37-1359575 Not Applicable
p . Country _ | ‘ ‘ Country 5. Certificate of Status Desired O ?Eg'geoq :i\:ie%itional
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registerad Agént
. . R Nameg
o i : .
CT CORPORAHON SYSTEM . - ; i - = == | street Address (PO, Box Number is Not Acceptable)™ ~ = -
1200 SOUTH PINE ISLAND ROAD : i
PLANTATION FL 33324
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St_a!_e of Florida.

SIGNATURE
7 Signature, typed or panted name of registarad agent and titie if applicabla. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 R R g )
Make Check Payabie to Department of State ! ?&! X ‘;-}‘i';‘i}l
: 3 o [t il 3
9. MANAGING MEMBERS/MEMBERS [ 10. ADDITIONS/CHANGES s
e’ I MGRM 0 Dok f e [ change [ Addlftion
NAE BRYANT, WILLIAM $ AwE SOOOO311 e vssS——2
sTeeET ApoREst | 1705 CORDEL CT STREET ADDRERS ~02/01/00--01037--003 ~
ar-a-2 4 GODFREY IL 62035 CrY-§1-2F wkaeT0 00 S0, 00
e MGRM 1 Deken TE O ciamgs  [] Adtitisn
WauE " | FARRELL, BYRON L NAME
STREET ADORESS | 41 | OCKHAVEN MANOR : STREET ADORESS
ev-8- | GODFREY IL 62035 ' G- 5T 2IP )
TmLE ., [Opeew TiE " [cuange  [] Adeition
r [—NAME e e . e e e e R L RAME —— . = - -
LTREET AUDRERS ETREET ADDRESS
P —— Y- $T-2P f )
e : [ petets Tme [Jchangs [ Addition
NAME ) MNAME . -
STREET AUDRERS STREET ADUBESS
HTY-8T- 0P CITY-ST-1P 3
(51113 O pelste TimE ] changs [ Adfition
NAME NAME
STREET ADDRESS : STREET ADDRESS
-3 wIY-S1-0p )
me ' = me (] changs (] Acdition
NARE : RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP o CITY-87- 1P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the information
indicated an this report is true and accurate and that my signatyre shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
¢ execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver g
SIGNATURE: ;1 R ALRED ;//c%/ﬁ) ()5t 3855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #




