File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT i

1999

[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N
e e ———————————————————— e bt . i) :
T Ces Lanins Company  DOCUMENT # 498000001319 I

FLORIDA DEPARTMENT OF STATE
Katherine Harrls i D
Secretary of State b
DIVISION OF CORPORATIONS

cor - R Lo

. ,.r .
‘i

1a. Principal Placa of Business Address

SHC VENTURE LLC

2801 FINLEY ROAD, SUITE 204 2801 FINLEY ROAD, SUITE 204
DOWNERS GROVE IL 60515 DOWNERS GROVE IL 60515
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Quatified | 3a. State of Fo'mation
_ SHmve A5 | ArovE 11/10/1998 DE
Suita, Ap!. ¥, elc Suita, Apt. #, etc.
4. FEI Number D Applied For
Gity & State City & State 36-4251486 E Not Applicable
i Coy 75 Coiriy 5. Date of Last Report 6. Cartificate of Status Desired
58 75 Addilional ¥ 2c Avguned D
7. Nameo and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 DO = 70— — 7
S, Apt ¥, eic ~UB/03799——0107 7007
wEEES03, 75 #eEERRI. 75
Gity Zip Code

FL

9., Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpase of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majority of the members | hereby accepttne appointment
as registered agent, and accept the obligations.

[ ]

SIGNATURE e e e e e o o DATE e s o
{Hegstorsd Agent Azcep: ng Appwwnrt ent] (MOTE Hegstered Agent signdture megoeed whon re nefategl
10. Title Managing Members/Manageri Business Street Address City, State and Zip Gode

MGRM| SHC DIRECT, L.L.C. 2801 FINLEY ROAD, SUITE 203 DOWNERS GROVE IL

11. {do hereby cerity thatthe information supplied with this filing does not qualify for the exernption stated in Section 119 .07(3) (i), Florida Statutes. Iturther cenlify tha the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am a managing momber or manager of the
lirnited liability company of the 1eceiver or trustee empoweared to execiie this report as required by Chapter 608, Florida Statutes; and thal my name appears in Blck 10, or on an

SIGNATURE /6177 GMM ~Ch \r/f&/‘?j Lo Wy YA

SIGHATURE AND TYPE 0 G0 PHEATED FARME OF SaGMIMET BAANAGING MEMELH OH MARATEH

[hy e Tare ¥

AR PR TP~ T= T 2 T F 3o oy



