.5

' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BYHALL, LLC

M98000001135 \J

Principal Place of Business

1996 S. KIRK RD.. #320
GENEVA IL 60134

Mailing Address

% THOMAS F. BRETT. Il
161 N. CLARK 8T, #3100
CHICAGO 1L 60601

2. Principal Place of Business

3. Mailing Address 3500 Three
First National Plaza

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90035 012 ****50.00

43193

Jogadao0O4d

R

DO NOT WRITE IN THIS SPACE

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Clty & State Clty & State 4. FEI Number 75_2634414 Applied For
Chicago, Illinois Mot Applicable
Zip Country Zip Country " . $5 00 Additional
. f Status D . .
| 60602 - | u,s.a,._|%CetMeseoSausbesied U PoRequired. .
* B, Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent —= ==
Name
THE PRENTICE-HALL CORPORATION SYS?EM‘ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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, typed or printad name of registered agent and litle if applicable, (NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS / CHANGES _
TITLE MGRM O Delete TITLE O Change  [J Addition | S
&
NAVE CARLSON, EDWARD AN 5
STREET ADDRESS 1996 s KIRK ROAD’ STE 120 STREET ADDRESS Q
CITY-ST-2IP GENEVA IL 60134 CITY-ST-ZIP ﬁ
o
TITLE 3 Delste TITLE {1 Change  [J Acdition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - “= [ Delete TILE TTEE T T = - e = [J'Change’ [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Detete TITLE [J Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Defete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i). Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signaturs shall have the same lagal effect as ¥ made under oath; that | am a managing member or manager of the

2/2pj02  ¢3p 232 2020

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: L RIATIRE REQUIRED

SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phaone #



