¥lle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. L(\_ T
LIMITED LIABILITY COMPANY (EB5T03,  FLORIDA DEPARTMEN] OF STATE p /‘ SRR
B L] .
ANNUAL REPORT N Scaretary of Stato Pl W \3
1999 DIVISION OF CORPORATIONS a9 N\‘{ -5 )

&% '

1 N k=

FILING FEE | Annual nc.%n $100.00 + $86.75 Corporation BuEEtemanul Foo SR
1B8.75 Make K Payable To; FLORIDA DEPARTMENT OF STATE N R

e Ay  DOCUMENT # 497000000344 AR

1a. Principal Place of Businass Address

TAAZ OF ILLINOIS, L.L.C.

6413 CONGRESS AVENUE, SUITE 250 6413 CONGRESS AVENUE, SUITE
BOCA RATON FI. 33487 BOCA RATON FL 33487
T, Frncloal Place of Business 28, Walling ASdreas 3. Daic Orpganized or Oueiied | 34. Gtate of Fomnaton
5400 Broken Sound Blvd. 161 N, Clark Street
AR ulta, Apl. ¥, elC. ‘9&{&’24’1997 11,
S;be. 100 = S&tse“'l 2600 D Apphed Far
Ty & Sule y o _ )
Boca Raton, Florida Chicago, Illinois 65-0755939 CJ N“WW
: A - T 5. Date of Last Aepon € Cerllicaie of Swalss Desied
™™ cook BT ]

8. Nerme and Address of Hew Regintered Agenl/Office

Hams

Sireel Address (P-O. Box Numbar Is Nol Accapubley

&géég ;S_QTE.’ !HE 1999 Bunre. Apl ¥, atc

' Ty Zip Code

, FL
9. Puniuant ko the provisions of Sections 508.416 and 604.508. Florida Stalutes, the above -named imited Ilablitty company submits this SLa1eMant for tho purpose of chaaging
&1 registared offica or 1egisiarad aganl. orboth, inthe State of Fiorlda Such change was suthorired by afirmative vole of & majorky of the membors. | ha reby aecopt tha appaintmant
u‘nql:urod sgent, and sccept the obligations

SIGNATURE _ e e e et e e C_JDATE
(R guitind Agert Accaciag hoocenatl  (6OIF Ragaleed AQot| ARl WA e reni e |

10 Thie Managing MembareManagers Butiness Street Addrats ChHy, State and 2 Code

MGRM LEVITETZ, JEFFREY A 5400 Broken Sound Bivd., #100 [Boca Raton, FL 33487

HGM RICCIARDI, SALVATCRE T|5400 Broken Sound Blvd., #100 |Boca Raton, FIL, 33487

e

—
fom}

15,/ 20,/ 013

S B I Pl R | 1
154210 - 1
waAnd R Th NAEER gE.

$1. 1o hareby certity that the nfamaton supplied with this filing does nol quelily lor the sxormption tlated inSection 119 07(3)(), Florda Statules. 1turthes cortity that the Information
ndicated on this &nnual report Is rue and accurals and thtt my signaturs shall have samo beg ect a3 H made under oath; thai am & managing membor or manager of the

astor 604, Flofda Statutes, and that my name appears in Block 10, osonan

fanited) Nabifity company of tha recehver or trusige em rud)?ll
shachmant with an addrete.
SIGNATURE: , ____Manager (i/é?‘?/QQ
T SOHATUAE AND TYPED DA PEHTED HAME OF SI0HING MANADING MEMBEN O MAMAOER . B Dyt Prone €

INHSE10 R (12-97)




