FILED

LIMITED LIABILITY COMPANY Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M980_000003'Sé 03-25-2002 90162 048 ****50.00

1. Entity Name

PREMIERE IV, LLC

DO NOT WRITE IN THIS SPACE B00393252

2. Principal Place of Business 3. Mailing Address
2501 GALEN DRIVE 2501 GALEN DRIVE
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
CHAMPAIGN, IL CHAMPAIGN, IL 37-1365918 Not Applicable
e Couniry zip Country 5. Certiicate of Stetus Dested [ $9-00 Additional
£1821 £1821 Fee Required

7. Name and Addrecss of Current Registerad Agent

NMET CORPORATION SYSTEM

DO NOT WRITE Stree ess (PO Number js Not Acceptable
IN THIS SPACE 195 Sotirm B INE“FEE KD RoOAD

Y pLANTATTON FL | "3%%24

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

Signstue, typed o printed name of registercd agent and tite I applicable, OATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS —
TITLE MGR TILE g
NAME COZAD?WESTCHESTER AGRI CULTUR‘EAN:E =
oo | ASSET MANAGEMENT PARTNERSHIP | *Hwwes 2
ﬂ‘:ﬁ' - 2501 GALEN-DREVE, —— g
e CHAMPAIGN, IL 61821 e &
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE TITLE
NAME T f ane -

vt g DO NOT WRITE
o o IN THIS SPACE

SYREET ADDRESS STREET ADDRESS

Ciiy-S1-7IP CITY-5T-2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SsT-2ZIp CITY.ST-2IP

fInLe TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
l:.hIY-SI-UP CITY-ST-ZiP

11. herepy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this reporl is ive and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited Jiability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Stalutes.

51:.:\(; T. /‘-}'eq/&hqm, ;wr:.?h
Cotad ASse - P
SIGNATURE: M  SPes'Z 4”1,3/«.?%:“"" Hicor  u7-)5% 8363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,;AANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




