2000 UNIFORM BUSINESS REPORT (UBR) _ Ry

DOCUMENT #  M98000001291 FILED
1. Entity Name -
NATIONAL BUILD TO SUIT SAWGRASS, LLC.
: - 00 JAN 2S5 PM 3: 39
Principal Ptace of Business Mailing Address T S FCEEI{’\ R \,!.' EG FFE g%-’l-gﬁ,
7303 N. CICERO AVENUE 7303 N. CICERO AVENUE o=
LINCOLNWCOOD IL 60646 LINCOLNWOOD IL €0712-1613
N — IR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4, FEI Number Applied For
36“4253922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg ggqlﬂli‘g"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Irm i . .- . - _ = ) - - ..Name -. =-. SE e e == - -
C T GORPOHATION SYSTEM Strest Address (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, typad or printed nama of registered agent and title it applicabfe. {NOTE" Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS [ 10. ADDITIONS / CHANGES
e MGR ] neletm TITEE [lchangs [ Addition
NAME 18-CHAI CORP. NAME
ammeer aooness | 7303 N. CICERQ AVENUE STREET ADDZESS
orv-sr-ze | LINCOLNWOOD IL 60648 CITY-§7-7IP
TIHLE CT Desste e O ctangs [ Addfitien
NAME WARE
STREET ALDEERS STREET ADDRESS 10000311 TEG1--—2
GTY-$1-27 ) BATY- 31 2P "‘“UE."" Ul 4 DU ~01035——-0053
me ] veets e -
NANE NAME
TateETAvBRESS < 0 T T+ o~ T T e N srreErapomess] ¢ : - - - - -
CITY-ST-2IP CITY-ST- TP
Tme T Detete TIE Cithange [} Atuntion
NAME NAME
STREET ADDEESS STREEY ADORESS
CIEY-31- 1P CITY-$T-IP
TITLE ".{’.' P O Deiots s []coange [ Addhion
NAME 0 L . NAME
STREET ADDRESR iRE F STREET ADDHESS
CTY-2T-1 CITY-ST-1P
e ' [ palete TITLE - Ochangs  [] Astmten
NAME NAME
STREET ADRRESS ‘ ' STREET ADDRESS
CHY-37-7P ,_\ CIFY-ST-21P

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erefl to execute this report as required by Chapter 608, Florida Statutes.

= REQNIESQeser -0 1T @41)s18-5104

SIGNA'ﬂlHE AND TYPED OR PIW;!"FED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

11. J hereby certify that the information supplied with this fifi
indicated on this reportis true and accurate and that

SIGNATURE:




