-

2000 UNIFORM BUSINESS REPORT (UBR)

PE?,,SN‘;’m';ﬂENT #  M99000001155

AMERICAN DELIVERY SERVICE, LLC

FIED o _
RETARY OF 3
DN!SIO‘{ OF CFRPGRATIDHS

Principal Place of Business Mailing Address

535 WEST CHICAGO AVE

CHICAGO IL 60671 CHICAGO IL 80671

535 WEST CHICAGO AVE

* QOAUG 16 AMI0: 02

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B =, R I Al — =T L W | [P E. 1—‘:__'}, -
City & State City & State 4. FE| Number F'é = & 95s Applied For
APPLIED FOR Not Applicable
ap Country Zip Country &. Certificate of Status Desired ] $5.00 Addiional
. Fea Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name B )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 7 .
City FL { ZipCode
8. The above named entity submlis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATUR : -
SIGNATURE Signature, typed o printad nama of registered agent and Litle if applicable (NOTE: Rogistored Agent signature required when rainstating) § URLE L LG ;I‘EMT'E" "h""‘i ,[ ==l
TR I | S N £ e KiS)
e . . FILENOWN FEEISS50.00 , _ | _ wsssS0. 00 weersS0L 00
Make Check Payabla to Department of 8 State
9. MANAGING MEMBERS /MANAGERS _ﬁ ADDITIONS/ CHANGES _
TLE MGRM 0 Defete TITLE \ [Jchange [ Addition %
NAME MONTGOMERYB WARD, LLC NAME g
STREET ADDRESS | 535 WEST CHICAGO AVE STREET ADDRESS 3
CIY-S1-71P CHICAGO IL 60671 CITY-57-2IP o léJ
TITLE o - S g Ofige e s | TRE Mgr. . - o X Addition |
NAME EI S S S el ONAME Charles H. Dorger, JrJ
SIREETADDRESS | ™= . 7 - T - S - tIl . seeTa00Ress | 200 5. Frontage Rd., Suite 330
CIY-ST-ZP ] "ot ot LT Y crv-s-2¢ | Burr Ridge, IL 60521
TME AR “"c: S ] Detete TITLE Mgr. . {3 Change ;R’Addilion
NAME P NAME Don ClVgll’l
STREET ADDRESS | STREETADDRESS | 535 West Chicago Ave.
CITY-57-2IP CITY-S1-2IP Chicsen -TI. 60671
TITLE 7 Delete TITLE Mgr.._ S [J Change  [¥'Addiion
NAME e = - I R | Philip D. Delk
STREET ADDRESS . ., = . B STREET ADDAESS 535 Hesl: Ghlcago Ave. T -
T P erry-S1-21P Chicago, TI. 60A71
T0LE LTI [ Defete TITLE ‘Mgr. = ] Change pﬂAddttion
:::'E;MRESS E e ) . . :::Eimoness Kenneth P. Hansen
CITY-ST-2P T e oITY-ST-ZP 53? West EfuiiEg' Ave.
TITLE 7 o [ Detete TITLE M Bo TR [ Change gAddllinn
NAME - - ; NAME Br. — _
STREET ADDRESS T . smecraooness | G+ Tad Morgan .
CITY-§T-71P T - orv-sr.zp - | 335 West Chlcan Ave
(] ; I el S f‘l-rlrgnn
11. | hereby certify that the inforfation supplied with this filing does not qualify for the exemption stated in Sectior 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 managmg member or manager of the
limited liability company or the receiver r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: /; AT IRE Kénneth P = Hansen - 08/02/2000 (312) 467 4914
SIGNATUH . ) RE_wuuu uLD .
ANT} TYPED OR PRINTED NAME OF SKANING MANAGING NEMBER OR MANAGER Date Darylime Phone #




