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. JIM EQGAR | v Sees For Une By
Submir in Duplicare Secretary of State Sacretary of State

Remit payment in Check or Mone State of Ulinois - SR

Order, payeble 1o 'Secretary of : .
State", STATEMENT OF CHANGE OF REGISTERED AGENT
AND/OR . Flling Fee  $5.00

Do NOTSEND CASH?
REGISTERED DFFICE
) ' Clerk 542/ o

Pursuant 1o the provisions of “The Business Corporation Act af 1983" the unders;gned corporation’
hereby submits the following statement,

Crystal Lake Venture,. Inc., K

pEMT-01 NECONDING $13.96
TS TR T T AN
2. The State or"Country of incorporation is 111In01s w0 e w-po-—318141 |

3. The name and 2dd-ess of its registered agent and its reglstered office asm appgg;{ O%EW %cords of
ﬁce of ;he searitary of State (Before Change) are:

?\\,€ Regustered Agent

1. The name of the corporation is

Myron - Kantor.

Flrat Name Middle Name Last Nome

130 North La Salle Street, Suite 1715

?Q'% Nurioer Street Sulte No. {A B.C. Box alone Iy not aceeptabie)
e{{i chicaco 60601 Cook

S%“émﬂ 'Dw \’G“ Ciry ZipCote ~ County

ﬂw name and address of its registered ajent-and its registered offuce shali be lAfter Al Changes
W@Herein Reported):

Registered Agent
Firnt Name "df L] Name . Last Name

Registered Office 650 Dundee Road, ,v:n_te l60- - 4 @
Number Sreet | Suite No, {A P.0. Box alone It not acceplable} 6
Northbrook 60062 .~ Cook & X S

-

Oty Zip Code Counry

Q% \9’ Heglstered Office

Myron : ‘ Kantor

The address of the registered office and the address of the business oifice of the registered ageht,-
as changed, will be identical, . S

The above change was authorized by: (“X"'one box only) Tl 9 '!1 1 8 :
a. [ By resolution duly adopted by the board of directors. Noi: 5, 161
b, B2 By action of the registered agent. {Noée 6}

(If authorized by the board of directors, sign Kere, See Nore 5) S “\ 4
The undersigned corporation has caused’ this.statement to be- signed by 1ts dulygauthonzed offlcers,

each of whom affirm, under penal l'tm nf perjury, that the facts stated herern ate true.

Dated , 19 ; _
{Exact Nome of Corparation)

attested by 44
(Signanire of Secretary or Agsistant Secretary) {S&narure of President or vice president)

{Type or Print Neme and Title) f‘rypu or Print Name and Titie)

{If change of registered office by registered agent, sign here, See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated

January 26 , 18 80 5 .
Mﬂeﬁﬁeﬂdumrof}tecorﬂ}
3 _ :
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KANTOR & Ap PTER Lm
650 DUNDEE gp, gy 160
NORTHBROOK, 1 soo 2




