- UNOFFICIAL COf

File #D) BLLC ~0F = L)

Form BCA‘5-1 0
NFP-105.10

(Rev. Jan. 1999)

Jesse White
Secretary of State
Department of Busiress Services

K B |
02244
85 005 Page | of 2

?-06-01 10:13:41
Cuak Cuunty Recorder 23.50

IALHT

99522467

Springfield, IL 62756,
Telephone (217) 782-3%47
http://www.s0s.state.il.us

STATEMENT OF (|
CHANGE
OF REGISTERED AGENT
AND/OR REGISTERED
OFFICE

1. CORPORATE NAME: DD Teoan asmiasian A

FILED

MAY 13 1999

SESSE WHITE
SECRETARY. OF STATE

Type or print in bif

See reverse side for o3

SUBMIT IN DUPLICATE

This space for use by

Filing Fee

Approved:

Remit payment in chec_A/or money order,
payabie to "Secretary of State.”

SAna.,

2. STATE OR COUNTRY OF INCORPORATION: == M\ A D\ &\ &

3. Name and address of the registered a

of the Secretary of State (before change).:
Registered Agent N QA

gent and registered office as they appear or te records of the office

VDY By am O

First Name

Middle Name Last Name
Hegistered Off|ce 5\ YBQ N- U\O?Q \Ck(\d Q \\h\ Ve,
Number Strect Suite No. (A P.O. Box alone is not acceptable)
Naredgae GOy~ A3HO Qooy
City J ZIP Code County

4. Name and address of the registered agent and registered office shall be (after all changes herein reported):
Registered Agent N 1o e\ De' Feante 00d

First Name Middle Name Last Name
Reglstered Office A QW AR} Q g el
Number ot

Suite No. (A P.O. Box alone is not acceptable)

Mt Leos necv LCORG Coa\, '
City ZIP Code County Ua/




