| FILED
2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P28095 ecretary of State
04-03-2003 90139 012 ***150.00

1. Entity Name
TALON DEVELOPMENT OF ILLINOIS, INC.

Principal Place of Business Mailing Address
1845 E. RAND RD. 1645 E. RAND RD.
ARUNGTON HEIGHTS L 60004 ARLINGTON HEIGHTS IL 60004 .
N — AR MR
: Vi 1
S‘J”y"% 7 Z 5““% W [0 CHECK HERE IF MAKING CHANGES
A
QL% r Vv City &gﬁﬂ\! 4. FEI Number Applied For
36—3674975 Not Applicable
2 @WQ Zip M 5. Certificate of Status Desired 3 $8.75 Additional
b Fee Required
6. Name and Addreas of Current Registered Agent™ " = ! C 7 T 77 7-7."Namg and Address of New Registered Agent”
Name
) '
CONROY, KRISTIN ATTY Strest Addrewmer is Not A?eﬁfasfa
MORRISON & CONHO_Y, PA -~ S
3338 TAMIAMI TRAIL N, SUITE #402 - 4
NAPLES FL 34103 City /I Y ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. ) m familiar with, and accept
the obligations of registerad agent.

#SIGNATURE

T — srme ol ragisteadage —— (NOTE: Registerad Agent s@;qu\mu when rems:anng)

. - —— \'

T FILE NOWI!! FEE IS $150.00 . ) .

Y N 9. Election C n i n

. Afier May 1,2003 Fee will be $550.00 Tust Fond Contriion, 01 ffd'e%?o“‘.‘%‘éfe

‘Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE O Change [ Addition

NAME SCHMITT, GREGORY C.
sreeT ADoress | 1845 E. RAND RD.
omy-st-ze - |ARLINGTON HEIGHT IL

NAME
STREET ADDRESS
CITy-8T-7IP

TITLE [ Delete TITLE O Changs [ Adaition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE = T O oelete TME o ’ T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete MLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE ] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayhme Phons #

N \\

%

v

CR2E034 (10/02)



