File on or before May 1, 1998 or Limited Liability Company will be

g_qgloct to a $ 400.00 LATE FEE. .-
\' -
LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF STATE SECR g;kl,ngj
ANNUAL REPORT o e OIVIEION OF EoRbahaENs

1998 DIVISION OF CORPORATIOE 98 HAY ' l‘ P" 2: l[’

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot Limted Lisoing commaey DOCUMENT # M97000000087

FLORIDA N.C. VENTURES, L.L.C.

1a, Principal Place of Busingss Address

3175 COMMERCIAL AVENUE 3175 COMMERCIAL AVENUE

NORTHBROOK IL 60062 NORTHBROOK IL 60062
5. Principal Place of Busness 2a. Mailing Address 3. Dale Organized or Guelied | da. State of Formation
[ Sulte, Apl. #, etc. Suite, Apt. #, elc. 02 / 17 / 1997 IL

4. FE! Number D Appliad For
City & Stats Cily & State 36-4133067 [] Not Appticabie
B T 7 Comy 5. Date of Last Report 6. Centificate of Status Desired
SB 7S Addional Few Hegquned
7. Name and Address of Currenl Reglstered Agent 8. Nameé and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYES STREET Eireet Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

Sults, Apl. ¥, eic.

City Zip Code
FL vy

9. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the Purpose of changing
#ts registered office or registered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accept the appointmant

as repistered agent, and accept the obligations.

SIGNATURE DATE
{Rugisterea Agent Accepting Appomiment)  (NOTF Registerad Agent signature reguired when reinslabig)
1 0. Title Managing Members/Managers Businoss Street Address City, State and Zip Code
MGR | SPATZ, LARRY 3175 COMMERCIAL AVENUE NORTHBROOCK IL
MGR | SIEGEL, LARRY 3175 COMMERCIAL AVENUE NORTHBROOK IL
2O0002525858——4
~-05/15/95--01088--012
Wk 18E, 75 kw138, 75

*11. 1do hereby certily that the infermation supplied with this filing dos net qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. [ further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effact &s if mada under oath; that | am a managing member or manager of the
limited liability ¢empany or the receiver or trustee empowered to exacute this report s required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: Zow //m/ - ey ¥ 30.9,

SIGNATURIE ANDAYEL D OF FHINTE TP HAME OF SIGNING MANAGING Uﬂ}[n OH MANAGER Datae Caytirme Poonc 4




