FILED

LIMITED LIABILITY COMPANY May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # 1497000000344 / 05-27-2002 90407 028 ****50.00

1. Entity Name

TAAZ OF ILLINOIS, L.L.C.

DO NOT WRITE IN THIS SPACE 967973

g. Principal Place of Business 3. Mailing Address
400 "BROKEN SOUND BLVD NW 161" N. CLARK STEET -

Swite, Apt. #, etc. Sulte, Apt, #, efc, DO NOT WRITE IN THIS SPACE

#100 STE, 2600 )
City & State City & State 4. FE| Number Applied For
BOCA RATON, FL CHICAGO, IL 650755939 Not Applicable
ZIp Country “Ip Country 5. Centificate of Status Desied ~ [] 9900 Additional

33487 USA 60601 USA Fes Required

7. Namo and Addross of Current Registered Agant

Name

CT CORPORATION SYSTEM
DO NOT WRITE Street Address {P.C. Box Number is Not Acceptable)

IN THIS SPACE

1200 SOUTH PINE ISLAND RO

City PLANTATION FL | "8%524

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, In the State of Florida.

SIGNATURE
Sgnsire, lyped or printad nome of regsiared agenl and e X sppiicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

ME MGRM TIME

NAME JEFFREY A. LEVITETZ NAME

STREETADDRESS (5400 BROKEN SOUND BLVD. #100 STREET ADDRESS

CITy-ST- 2P BOCA RATON, FL 33487 CITY-ST-2IP

TME IMGRM TILE

NAME SALVATORE RICCIARDI NAME

SRS 15400 BROKEN SOUND BLVD. #100 STREET ADDRESS

(TP BOCA RATON, FI. 33487 s

TLE Tme

NAME NAME

v s DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST. P : CITY-S1- 2P
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-s7.2IP cy.sr.zp
LE : ’ CE TMLE

NAME o BT NAME

STREET ADDRESS ‘ | STREET ACDRESS
CY. ST.2P oY ST 1P

11. | hereby certlfy that the information Suppiied with this filing does not qualify for the exemption stated in Section 119,07(3){), Florida Stamutes. | further certify that the Information
Indicated on this repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited Nabliity company or the recelver or MZ%owered 10, gxecute this report as r y Chapter 60B, Florida Statutes,
we 5/12/02 812-621-9700
SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED RAME OR-8IGRING MANAGING MEMBER, MANAGER, OR Al REPRESENTATIVE Do Daytma Phane #

CR2ZE083B (12/01)




