2000 UNIFORM BUSINESS REPORT (UBR) ~APF2§?DVE&

DOCUMENT # M97000000344 = FILED
. Entity Name ’
TAAZ OF ILLINOIS, LL.C. 00 APR 18 AMII: 57
SECRETARY OF STATE -
Principal Ptace of Business Maiting Address TALLAHASSEE ' FL UR‘DA
5400 BROKEN SOUND BLVD. 161 N. CLARK STREET
STE. 100 STE. 2600 RN, . ®
BOCA RATON FL 33487 CHICAGO IL 60601-3243 ks
2. Principal Place of Business 3. Mailing Address “IIIII” "I ’Im |I “ II”l Ilm “m II“I II"| llll”"“l[l” |||| ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. W\\ QM DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0755939 Not Applicable
Zip . Country_‘_ A gip* e C?untry.w~ . . | 5. _Certificate of Status Dasired . 1. .. ?i'.ggqlﬁfﬂi,",-"‘i' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. [NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
ILE MGRM i 1 Delet TME _ g C] change  [] Acdition
AAME LEVITETZ, JEFFREY A o SOo0o0O323g385——5
sraeet aperest | 5400 BROKEN SOUND BLVD. #100 STREET ADDRESS ~05/04/00--01010--025
ar-stze | BOCA RATON FL 33487 eiry-s1-2IP ‘ wkonknl), 00 sk, 00
L MGRM [ petste e [Jenangs  [) Acition
MAME RICCIARDI, SALVATORE T NAME
st aonasss | 5400 BROKEN SOUND-BLVD. #100 STREEY ADDRESS \
er-ai-r | BOCA-RATON FL 33487 -~ : --f e | - — - - - .
e = [ tedete TITLE [ chenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-T1p CITY-8T-I2IF
™me | 7 vetots L : Ochangs [ Asditian
nAME NAME -
STREET ADDRESS STREET ADDRERS
cmy- .!T- Ip CITY-ST-TIP
TILE [ petets TITLE chenge [ Amfttion
NAME RAME ) ’
STREES ADBRESS STREET ADDRESS .
CITY-8T-21P CITY- 3T- TP
mE ] pelets ‘ TITLE : - ’ Ochange [ additton
NAME NAME
STREET ANDRESS STREET ACDRESE
CITY-ST-219 CITY- ST- 1P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver gr trustee empowered to execute this rggort as required by Chapter 608, Florida Statutes.

- '

SIGNATURE: F’ I\n ‘_?L?RE, F; EF 127??‘[‘_%.1'{?2\ T. Ricciardi - MGRM 3/31/00

T SIGNATURE AND TVFED OR PRINTED NAME GF SIGNING }émma MEMBER OR MANAGER Date Daytimg Phana #

‘S 6EOVI00

CAR2EQN3 '9/99%



