 'UNQFFICIAL COPY

D034 7885

F”;DS‘)%C,,_ gﬁ 7{ ' 3356/0197 03 001 Page 1 of 2

2000-05—-14 14;: 19:51
Cook County Recorder 23.80

Form BCA'5-1 0

NFP_1 05 1 0 00347888

I

Jesse White

Secretary of State

Department of Busmee,‘,‘nr\nqes . 7 .
T T Springfield; 11 627567 5 s <= '

Telephone (217) 782-3647 F E & : SUBMIT IN DUPLICATE

hﬂpf//www.sos.stat‘e.il.us - This space for use by
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STATEMENT OF M0 | owe oo
&‘\& . CHANGE ) Sr}; \(\g}; 'sfmt - Filing Fee
& OF REGISTERED AGENT| ~SECREIA®Y Aoprovec: 7.7
AND/OR REGISTERED R Remit payment in cheéormoney order,
O‘FF ICE payable to "Secretary of State."

Type or print in black i
See reverse side for sign
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1. CORPORATE NAME: \,—L‘\ (B;‘i‘-&‘ or‘é;«niz_,cy‘-{a vi dne,

2 STATE.OR.COUNTRY OF INGORPORATION. _ Tllinois

I A i e L A A R R, AN a R LA R T =

3. Name and address of the registered agent and registered office as they appear on the records of the office
of the Secretary of State (before change) :

Registered Agent —YAAry Hutdung s _ Reed
First Narhe Middle Nartfe Last Name
Registered Office 220 N. Mitisan Avenus. 215t Flooy
Number Street Suite No. (A P. O. Box alone is not acceptable)

_Q@Oo bobko/ Cook
City ZIP Code County

ame and address of the registered agent and registered office shall be (after alf changes herein reporteq):

Registered Agent _ YNy Hotduinas ?5—-&':'
Ffrst Name Middle N&fne Last Name
Registered Office o 35 W, Watker DAve
Number Street Suite No. (A P.O. Box alone is not acte iz
Calaiu.a@ Tl 204 Of '/)./

ZIP Code




UNOFFICIAL COPI4TE88 e . -

—r

o - e

LR

5. | The addressofthe régistered office and the address of the business office of the registered agent, as changed,
~ will be identical.

6. The above change was authorized by: (X" one box only)
a. [ By resolution duly adopted by the board of directors. {Note 5)

b. }q By action of the registered agent. (Note 6)

NOTE: When the regisiered agent changes, the signatures of both president and secretary are required.

7. | (if authorized by the board of directors, sign here. See Note 5)
|_The undersigned corpuration has.caused this.statement.to-be signed by its duly authorized officers, each of
whpm affirms, under penalties of nerjury, that the facts stated herein are true.

| .
Dated . .1/4 Sy OO me i . Or Lﬂ!u\,ﬂéh Ine .
‘ onth & Day) (Yeif) B R me,of Corporation)
attested b Z. Ddbfm — el gl s P
i (SighAture of Secretary or Assistan: Secrelary) (Signature of President or Vice President)
. [of BF AN -
3 A Qﬂrsa\r‘r Asst. S'HQE?HGJL' ndlgi- X O’Harc "?ra,s ! e'-uvd“
(Type or Print Name and Title) " ) (Type or Print Name and Title)
ORI 42248

| BTALD I VLTS
(If change of registered office by registered agen ,I gf’bn ram." 'Serei }I'\%th 6)
The undersigned, under penalties of perjury, affirms trat the facts stated herein are true.

Dated 52/ ¥ , 0D M"

(Month & Day) (Year) _’é;;ah ire of Regidtelad Agent of Record)

" NOTES

The registered office may, but need not be the same as the principal office of the-corporation. However, the
registered office and the office address of the registered agent must be the saine.

A corporation cannot act as its own registered agent.

|

|

J

‘ The registered office must include a street or road address; a post office box number &iciia is not acceptable.

If the registered office is changed from one county to another, then the corporation must file with the recorder
of deeds of the new county a certified capy of the articles of incorporation.and a certified copy of the statement

‘ of change of registered office. Such certified copies may be obtained ONLY from the Secretary of State.
5, Any change of registered agentmust be by resolution adopted by the board of directors. This statement must
then be signed by the president (or vice-president) and by the secretary (or an assistant secretary).

6. The registered agent may report a change of the registered office of the corporation for which he or she is
&iﬂered agent. When the agent reports such a change, this statement must be signed by the registered
ant. _ o
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