2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000738 ¢
1. Entity Name .
GAGE FOOD PRODUCTS, LLC FILED
01 JAN 17 PM 2 1Q
Principal Place of Business Mailing Address
1501 N 31ST AVE 1501 N 31ST AVE SECRETARY OF STATE
MELROSE PARK IL 60160 MELROSE PARK IL 60160 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"’"" "I ||| “lm Ilm ||| "mIlmll”“m”"" ’"II ||" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
39-1919677 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
T 8. Name and Address of Current Registered Agent~— — ————~ [ -—-~ ——7.-Name and Address of New Reglstered Agent =
’ Name '
JAMES- ALAN Street Address (P.O. Box Number is Not Acceptable)
682 VENSON CT
DELTONA FL 32738-8703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tit'e If applicabls. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS /MEMBERS I 1. ADDITIONS / CHANGES .
TITLE MGR O3 pelete TITLE O Change (] Addtion | &
NAME BIBLER, RICHARD $ NAVE =
STREET ADDRESS | 500 WEST BROWN DEER ROAD,SUMTE 104 STREE ADDRESS 8
CITY-5T-ZIP CITY-ST-ZIP o
MILWAUKEE W1 53217 o
TILE MGR ’ 7 Delete ME [ Change [ Addition g
| N PICCIONE, JAMES NAME - — e
| STREETADDAESS”“{5D N 31’§T AVENUE =STREET ADDRESS B E’ﬁ?%?:?“ggb“—“l_—"
o7 2°_| ME| ROSE PARK L 60160 | orsrar “ULeea - 010 o002
TLE MGR O Delete TILE ’ ‘ “hange
NAME BLUMENTHAL, WARREN KAME
SIREET AODRESS | 411 EAST WISCONSIN AVENUE 2. STREET ADLRESS
CIY-ST-2IF MILWAUKEE W1 53202 § _ CITY-§7-2IP /
TITLE MGR {J Delete TIME ] Change [ Addition
NAME INZERELLO, CHRISTOPHER NAME
STREET ADDRESS 1501 N 313‘[ AVENUE STREET ADDRESS
CITY-ST-2IP MELROSE PARK IL 60180 CITY-ST-ZIP
TITLE MGR [ velete TITLE {J Change [T Addition
NAME =- BLUMENTHAL, STEVEN NAME
STREETADRESS | 20 NORTH LASALE STREET,SUITE 2100 STREET ADORESS
CTV:S1:2¢ | CHICAGO IL §0601-1095 - cmv-s1-20
TME 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
11, ¥ hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 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 thg same legal effect as if made under oath; that | am a managing member or manager of tha
limited fiability companys; the receiverartrustes empowered to execule this ségbrt as required by Chapter 608, Florida Statutes.
SIGNATUR 53] it rop/e [~9-0/ _[08238-£00/
1T AGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " Dae Daytime Phone # .




