STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000763

1. Entity Name

RANDOLPH EQUITIES LLC

' FILED

Principal Place of Business

116 WEST ILLINOIS STREET. SUITE 5 EAST
CHICAGO IL 60610

Maiting Address

116 WEST ILUNOIS STREET. SUITE § EAST
CHICAGO IL 60610

01 SEP 24 PHIZ: T

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEt Number 36‘4260276 |App|‘\ed For
Not Applicable
Zip Couniry Zip Country 5, Cenrtificate of Status Desired O $5.00 A_dditional
Fee Required
. 6. Name and Addi of Current Reg| d Agent 7. Name and Add ot New Regl! d Agent
: ) Name ’ T T

LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)

3953 WW KELLEY ROAD

TALLAHASSEE FL 32311

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, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS ' 0. ADDITIONS / CHANGES
TME u TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e MGR O Delete TME M X Change [ Addition
A SHARIF, F. ADAM A Sher'f £ Shari g
STREET ADDRESS 116 W. ILLINOIS STREET STREET ADDRESS 21 LI, ’& m“(/{ Ave.
Cv-SIZP | CHICAGO IL 60610 omv-st-2p Chickag o, 1L AOélO
TME T T R = T phet < e e - M~ __ [lchenge [ Addiion
NAME NAME OO0 G 1l GEO0-—-—-5
STREET ADDRESS STREET ADDRESS z -xre-- 18/ 28,/01--01053-~101
crw-snzw} CiTy-5T-2P kS0 N0 50,00
Tme « ™ O Detete TILE O Change [ Addition
NAME -+ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
e O Delete TTLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

1. l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 tability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

s‘@;aﬂw@&%\g@mﬁé

AN AT IEE &AND TVDER O S MAME A CieEihie 428

e T EEREEENTATIVE Pata

Davtime Fhona #

0009817

CR2E0B3 (5/01)




