2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOO00000459

1. Entity Name

TRANSWESTERN 222 CLEMATIS, L.L.C.

Mailing Addrass

150 N. WACKER DRIVE SUITE 800
CHICAGO IL 60606

Principal Place of Business

150 N. WACKER DRIVE SUITE 800
CHIGAGO IL 60606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILE
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[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 36-4255307 Applied For
Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O ?ese-ggq lﬁsgt;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

:.-_ r——— Sy T e e ¥ S e T Naﬁ*é;;-ﬂ‘-—ﬁ_ﬁ:: = N——

C T CORPORATION SYSTEM

‘_1200 SOUTH PINE |S|.AND HOAD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMmE MGRM O pelete TITLE [ Change [ Addition
HAME ASLAN REALTY PARTNERS, L.P. HAME
seET ADDRESS | 450 N. WACKER DRIVE SUITE 800 STREET ADDRESS 1000259420721
om-si-ZP | CHICAGO IL 60608 crmy-st-2p 08A9/03--01 005002 s+50 00
TITLE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
mE (R — T3 (=5 Changs.— [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TmE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P

11. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.  further certify that the information
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 cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ@/

X-/03 S5y

smmwpsn OR PRINTED N

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona # /

0021659

CR2E083 (4/03)



