2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000358
1. Entity Name R e
RICH MICHAELS & ASSOCIATES, L.L.C. ECRE T,‘l Tx —_—
DIWJ!U}; OF Pobh S IATE
~‘UP.:\TJC*HS
Principal Place of Busine'ssr Mailing Address 00 FtB I ! ﬁff ”: 06
6550 N. WICKHAM RD... #t 6550 N. WICKHAM RD.. #1
MELBOURNE FL 32340 MELBOURNE FL 32%40-2038
s st s S AR ARNAE R T
Suite"Apl‘ #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
36-4149080 Not Applicable
Zip Couniry Zip _ Country 5. Certificate of Status Desired [N ?g'ggq lﬁ:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Cit-y ’ FL Zip Code
8. The above named entil-y-,' submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.
e
SIGNATURE
Signature, typed or printed name of registered agent and 1tle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Ch‘ir* Payable to Department of State
- i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
THLE MGR ‘ 7 pelate TITLE (] change ] Addition
NANE D.H.S. & ASSOCIATES, INC. NAME
streer aopeess | 10255 WEST HIGGINS RD., STE. 800 STREET ADDRERS
zar-srze | ROSEMONT IL 60018 civ-s1-zp WJ alan/no
me MEM [ petete TITLE Change (] Addition
— SCHILT, DOMINIC H - l::-DU!‘J D15 L S e
seeet anorest | 6714 NORTH LE MA! $TREET ADDRESS R D Df_l"“fllﬂl'q:—ﬂl 4
sm-srar  |{INCOLNWOOD IL 60646 cirv-a1-20 SERRT0 D0 el 0
T MEM o [Doeten TITLE ' O] changs ] Asdition
HAME HUSKISSON, JAMES B HAME
streer anorest 4127 ROYAL TROON COURT S$TREEY ADDREES
CITY-ST-ZIP ST. CHARLES IL 60174 CITY-§T-2IP
TTLE MEM [ getetn TITLE (] changs [ Addiion
NAME ERNST, PAUL W NAME
steeer avoress | 1244 KENILWORTH DR. $TREET ADDREEZ
omv-st-z¢ | PALATINE IL 80067 CITY-8T-21P ]
me [T petea TITEE ] change [ Additien
NAME NAME
STREET ADORESE STREET ADDRESS
CITY-$T-2IP CIIY-8T-21P
nILE . : - = Do - TIEE |- . .7, [Ocnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_CITY-3T- 2P o l:/LI)T e -
11. | hereby certify that the informafi;:;n supplied with this filing does not qualify for the i ated’ n 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true al rate ang that my signature shall have thg under oath; that I am a managing member or manager of the
limited liability company or the(Teceiver Br trustee empowered to exegute thi +Florida Statutes.

ey 11 A 7 ey o

SIGNATURE: TaiusAl W

SIGNATURE AND TYPED OR PRIWAME OF SIGNING MANAGING MEMBER OR MANAGER ' Date Daytime Phone #

-

d¥  88EL000

CR2E083 (9/99)



