STAPLE CHECK HERE

-~

-

2001 UNIFORM BUSINESS REPORT (UBR) Rensiatemint =

DOCUMENT # M99000000124

1. Entity Name ( - F”' ED
INSITE COCONUT CREEX, L.L.C. ! 01 DEC 31 AMI10: 34
SECRETARY
N I
Principal Place of Business Mailing Address T,"{ LLA HA 3%{[—:0';‘[3_5%{5'&
1609 W. SIXTEENTH STREET 1603 W. SIXTEENTH STREET
OAK BROOK IL 60523 QAK BROOK IL 60523
S s v AW O A A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 364266975 Applied For
Not Applicable
a0 Country Zp Country 5. Cerlificate of Status Desired [ fesagg Additional
6. Name and Addrass of Current Regi d Agent 7. Name and A of New Registered Agent
Name
NRAI SERVICES, INC. -
Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301

City

FL ‘ Zip Code

FahY
@The above named entity

fcar Setveces, Ta

CR2E083 (5/01) -

SIGNATURE : { AE A AL 2
e ¥ title if applicabi / {NOTE: Registered Agent signature required when reinstating} DATE /‘ﬁ,.. /q"-g/
%ééﬁ/dbﬁ FILE NOW!!! FEE IS $50.00 400004 TEZ 1 0 ——E
I d /l. Make Check Payable to Department of State -01/09/02--01034--002
Due By September 26, 2001 k(50,00 s 150,00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TME [IChenge ] Addition
NAME KOSTELNY, GERALD J NAWE
STREET ADDRESS | 1603 W. SIXTEENTH STREET STREET ADDRESS
CITY-$T-2P OAK BROOK IL 60523 CITY-ST-2IP
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME CUNNINGHAM, DAVID E NAME
STREETADDRESS | 1603 W. SIXTEENTH STREET STREET ADORESS
oITy-sT-2IP OAK BROOK IL 60523 CITY-§1-2P
TITLE MGR ﬂDelele TITLE [Ocrange [ Aadition
NEME RASH, ROBIN E NAME
STREETADDRESS | 1603 W, SIXTEENTH STREET STREET AGDRESS
oITY, ST-2P 0AK BROOK IL 60523 CITY-§7-2IP
e 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P . el
me ¥ 3 Delete TITE A= F‘\%ST ATE [0 Addttion
NAME NAME vl ¥ E@m
STREET ADDRESS STREET ADDRESS baladd dg’ [
CTY-S§T-2P CITY-ST-2IP
TIME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 repor as required by Chapter 608, Florida Statutes.

20
l{;\‘? .)01100

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING

SIGNATURE: /éa’“/w&l,% REQLESAE . Kosaeing, manager W10y

OR AU

REPRESENTATIVE Y Date Daytime Phane #

0009772

.(’




