2000 UNIFORM BUSINESS REPORT (UBR) APmaUvgu
DOCUMENT # M98000000352 FILED

1. Entity Name

PREMIERE IV, LL.C. COMAR 29 AMI): lﬁ
SECRETARY BF STATE

Principal Place of Business Mailing Address TA L L AHAS SEE, F[_ URIQA’
2500 GALEN DRIVE 2500 GALEN DRIVE ) Ll ‘F\
CHAMPAIGN IL 61821 CHAMPAIGN IL 61821-7038
2, Principal Place of Business © | 8. Mailing Address “Ill"“ Hl ||| HII“ IIU“IM IIN "ml IIII mll Imml“"’
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 : 37"1365918 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?ei'ggqlﬁfeﬂﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Addrass (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ :
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR 1 pelem TITLE [ change [ Atdition
A COZAD/WESTCHESTER AGRICULTURAL ASSET MGNT nane 1O 20 7F51 1 ——10
ammert amneess | 2500 GALEN DRIVE T noesy —04 41 3/00-~107R2--01 32
erv-s-z¢ | CHAMPAIGN IL 61821 cy-51-2P FRwEEnh N weweET 0N
nTLE | ] newete TITLE (Donange (] Additien
NAME MAME
STREE] ADDRESS STREET ADDRESS
CITY-§T-TIP | tmy-sv-2p - L - . e
TITLE ] petntn e ) Dchangs [ Adtion
MAME . NAME
STREET ADDRESS STREET ADRRERS
CITY-37-0P Y- §1-2P
e 1 petets TIMLE [Jcnenge [ Addition
NAME Co NANE
STREET ADDRESE | - - STREET ADDRERS
CITY- ST-21P g cv-srae
mE [ Detets e Clenangs [ Aduiien
MANE NAME
STREET AD STREET ADDRERS
ciry-g1- HB:T CITY-31-2IP
e L D paets ms [compa [ atmon
HAME NAME
STREEY T STREET ADDRESS
CITY- 87 CITY-$7-ZIP

1.t hs::eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Frorida Statutes. | further certify 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
limitedt liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @@WE R OWIRED b, Seccetarn  3/20/00  27-356-6363

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNIN I%Aﬁlig MEMBER DR H;‘NAGER— ® ‘_ C/W i Date Daytime Phone #
ey ar I'm 8y

gy E0e9L00

CR2E083 (9/99) .



