FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # 02000020718 Secretary of State

1. Entity Name 01-23-2003 90340 025 ****55.00
WOODLAND TOWERS REAL ESTATE LLC

Principal Place of Business Mailing Address
C/O MORRIS ESFORMES C/O ABE GOLDSTEIN CPA
3737 W. ARTHUR ’ 3601 WEST DEVON AVENUE. SUITE 200
LINGOLNWOOQD IL 60712 CHICAGO IL 60659
us, us
2. Principal Place of Business 3. Mailing Address
\Soe Skokie Bovlsvaxd
Suile, Apt. #, efc. Suite, Apt. #. gic. [J CHECK HERE IF MAKING CHANGES
) e
City & State City & State . 4. FEI Number Applied For
o RrTh®eccke TLL Weis 21-00 25456 Nol Apglicable
2p Country (j wobz 321 :g 5. Certificate of Stetus Desired ~ [X fei gg’ Addtional
6. Name and Address of Current Registered Agent, et e et im TRt 7. Name and Address of New Registered Agent
. - e = —— . —— —— - - —— --Name -~ . - R, . L= T I
GINSPARG NORMANJ
11190 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
NORTH TOWER
NORTH MIAMI FL 33181
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad narne of registerec agent and title it applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE Mo upeue MewnBee O melete TITLE [ Change L Adaition
NAME . NAME
STREET ADDRESS :‘g b ; s“ \EL:,TCE Lb'l?s A vy STREET ADDRESS
CITY-5T-2P g g i. £ITY-ST-2P ‘
Lf“'l(n!““lé-.,ﬁ‘, ‘_“_:\‘ b F-FHe
TILE ] ' [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TILE ~ . —[1-Delets e R . . [ change [ Aduition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TiLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . cmv-st-zip
TITLE . Coo - . \ . O petete TILE [ Change [ Addition
NAME NAME . ‘
STREET ADDRESS ; . . STREET ADDRESS
CITY-ST-71P . . C CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability conpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

. ) \
SIGNATURE: _ £-STGNATW

4 FEOWUIRED Livlos  Bu7-94.1 90,

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE bale Daytima Phone #

2

:

CR2E083 (10/02)



