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NFP-1085.10/108.20 (Rav. 1986
Secretary of State s
- - A ecretery of State

Submit in Duplicate State of Hilinois
Aemut payment in Chack or Manev Qate _7"’ 2 SU" G[
Grder, pavable to "Secretary of  STATEMENT OF CHANGE OF AEGISTERED ADENT
Stare”, AND/GR o

Filing Fea 85
DO NOT SEND CASH! REGISTERED OFFICE J
Clerk 'FK

Pursuant to the provisions of "The Business Corporation Actof 1883", or “The General Not For Profit Cor-
mant.

paration Act of 1986, the undersigned corporation hereby submits the fﬁ’}HWﬂ‘Q Statemas $13.00
Y.
gl 1138 3/07 91 11104200

340

1. The name of the corporation is _ s
Y h Ty RECOREE

———

The State or Lountry of incorporation is
name and addrass of its ragistered agent and its registered office as they appear on the records

office of the Sxcratary of State (Baefore Change) are:
W, Eopn.

E \ﬁ& Ragistered Acant _______Thomasg Rt
! Migie Name Last Neme

Illinois

first Name

1649 Markey
Surte No. (A P Q. 3ex 3ione 13 nat accepladie}

Registered Office Vo
Nur oer Strant

W
Rﬂi;xe Flotsmaor, IL 60422 Cook
" aqunaty

eﬁov‘e?:(\'\é‘ 5 Cuy >/ Zip Code
&c,?ﬂh The name and address of its registered agertand its registered office shall be [After A/l Changes

Harein Reported):
David A, Brauer e
i Last Name

Registered Agent
Fiest Name Migale Nama
<
1635 _W, 10tk Street, P.O. Box 637
Syne No. (A P Q. 8ox sione 15 nat accutm-'ﬂ@

Numoer Stear
Chicago Heights, 1i_ 40411 Cook
2ip Code County

Registered Office

Cuty

L

The address of the registered office and the address of the business orfice of the registered agent, as

8.
changed, will ba identical.
8. The above change was authorized by: (“X" one box only) OU
a. [d By resolution duly adopted by the board of directors, {Note 5, (') /
b. [ By action of the registered agent. (Note 6) \ S
(If autharized by the boerd of directors, sign here. Sag Note 5) g-g
The undersigned corporation has causaed this statement ta be signed by its duly authorized officers, 3
each of whom affirm, under penaities of perjury, that the facts stated harein are true. .‘S’
Dated July 18, 19 91 C.S. Management Associates, Inc.oy
- 1Exdce Name of Carparatiom
attested by _ . by [
tSignatyre of Secralary ar Assisrant ;i
Barbara J. Popp, Secretary Thomas W. Popp, President
1Tvoe or Prnt Name ano Titie) {Tyne or Print Name ang Title;
(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that t cts stated hgrein are true,
19 _91
0

Dated ____ June 12
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