2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000352

1. Entity Name FILEB

v, LLC. SECRETARY OF STATE
PREMIERE IV, DIVISION OF CORPORATIONS

Pringipal Place of Business Mailing Address 0' HAR_S ) PH -'3: I !
o e -

2500 GALEN DRIVE 2500 GALEN DRIVE

CHAMPAIGN IL 61821 CHAMPAIGN IL 61821
2. Principal Place of Business 3. Mailing Address H""I""Illll“"" Ilm |||” Il'll “l“ ““l “]“ “m |N| “Il l“|
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37-1365918 Not Applicable
" " " -
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
] ) - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Strest Addraess (P.O. Box Number is Not Acceptable}
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, lypad or printed name of registered agent and title if applicabile. (NOTE: Registerad Agent signatura required when reinsiating) | DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete me _ [ change [ Addition
NAME COZAD/WESTCHESTER AGRICULTURAL ASSET MGNT NAME
STREET ADDRESS 2500 GALEN DRIVE STREET ADDRESS
CITY-ST-2IP CHAMPNGN IL 61821 CITY-ST-21P
TNLE [ oelete TITLE : [ change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS 3 I:l D %!3__' %??:ﬁ? %4 &3 - ;" D
CITY-§T-2Ip cy-st-ze ) - _-'J - 19? f'"fDI
e “Delets TmE ’ T R hange
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CITY-37-2IP
TMLE ] Detete l TITLE [ Change [ Addition
NAME NAME -
STﬁEET ADDRESS SYREET ADDRESS
CiTy-ST-2IP i CITY-ST-2IP
Jne ‘ ) Delete MmE Ol change (] Addition
“NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TINLE O Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP €

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

e ra Stuact. '!1_7,..",/_‘;5._4;__.11..... SecretTar
SIGNATURE: %}'ﬁ A AN s oF /oy, Jvat  Uzysor _ (212) 3568363
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmmﬁ MEMBEF;, MANAGER, OE AUTHORIZED nspgzsmnﬁg . Data Daytime Phona #

'y

CR2E083 (11/00)



