2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

DOCUMENT # M98000001135 -

1. Entity Name
BYHALL, LLC

Principal Place of Businass
1996 5. KIRK RD.. #320

GENEVA IL 60134

CHICAGO IL 60602

EE TP

1.

ek RARE FRT naTIONAL PLAZA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED i
Sgp 08,2003 8:00 am *
ecretary of State  *®

09-08-2003 90078 004 ****50.00

Y

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 75'26344 14 Applied For
Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

: ~6=Name and ‘Addraas of Current Reglstered Agent

7. Name and Address of Now Registered Agont

1201 HAYS STREET
TALLAHASSEE FL 3230

Nafe— : -

Street Address (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

r
was

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:
Sigi

nature, typed or printed n;rne of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
i y
A $12,600,000.00 FILE NOW!!! FEE IS $50.00
v o Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TITLE O pelete TITLE Manager’ [Johange X1 Addition | 8
> CARLSON, EDWARD e g g
STREET ADDRESS 1995 S KIRK ROAD, STE 320 STREET AODRESS g
CITY-ST-7P GENEVA IL 60134 CITY-ST-2P 5
TmEe [ Delete TITLE O Change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE D peee - —~f e - e I Change [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-2IP
TME {7 petete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CiTY-S1-21P
TITLE O Detete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managesr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [ CHCHATURE REQUIRED ( )3l0»  maward-A: carlson  630-232-202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, M.

, OR AUT

y AEPRESENTATIVE

(Da!e )

Oaytime Phone #



