2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001521
1. Entity Name F\LEBF STATE
KENNY INDUSTRIAL SERVICES, L.L.C. SECRETARY DL L ATIONS
pIVISION 6F €0
: 01

Principal Place of Business Mailing Address ﬂ‘ ﬂhR \2 RH\‘\ N '
414 NORTH ORLEANS. SUITE 202 414 NORTH ORLEANS. SUITE 202
CHICAGO IL 60610 CHICAGO IL 60610
S — LD

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. " 364208896 Not Applicabis
Zio Country Zp Country . 5. Certificate of Status Desired w figgq L‘:f:;ﬁ'ma’

7. Name and Address of New Reglatered Agent

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MName

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

dY  ¥£8.£200

SIGNATURE :
Signature, typad or printad name of registered agent and tite it applicable. {NOTE: Registered Agant sighature recuired when | reinstating} DATE
FILE NOW!IIFEE IS $50.00
Make Check Payablg to Department of State

a. MANAGING MEMBERS/MEMBERS 10. — ADDITIONS fCHANGES
TITLE MGRM ' [ oelets TIRE ' [Ichangs [ Addition
N ROTHMAN, MICHAEL G e (1}_9_,
sTReeT AD2RESS | 1789 DALE AVENUE STREET ADDRESS
CITY-§T-ZiP HIGHLAND PARK IL 60035 . CITY-ST-2IP
TITLE MGRM © O pesate TILE . O change ] Adeition
NAME CHAKOS, MICHAEL J NAME .
STREET ADORESS | 645 S. MONROE STREET STREET ADDRESS = [ %L.!,g%? ]Drﬁ %_’:ﬂ_a‘ia"ﬂ
ar-sz¢ | HINSDALE IL 60521 crTy-5T-2p ~Uds Lo/l ool et ol

_Te MGRM- - - o -~ Dots- © fME , L T T O Change
HavE COLON, WILFRED e
sTReE? ADDRESS | 15800 COLFAX ST. STREET ACDRESS

| ciTvsT-ap LOWELL IN 46356 CITY-§T-21P
TIILE | MGRM [ Delete TITLE [} Change  [] Addition
e MANTA, JOHN L e
STREET ADORESS | 890 S. ADAMS ST. STREET ADDRESS
CITY-§T-71P HINSDALE IL 60521 CITY-ST-IP
TITLE MGRM O belete WE [ change [ Addition
N KATZ, HOWARD e
STREET ADDRESS | 9809 WHISPERING OAKS DRIVE -STREET ADDRESS
eiry-§1-2p BUFFALO GROVE IL 60089 cimy-51-2¢
TINLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: Y /SXENITES

SIGNATURE ANE{T\’&ED OR PRINTED NAME OF SIGNING HAIMEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #

CR2E083 (11/00)



