2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #  MOOO00000599 D
1. Entity Name . :
WATERTON PROPERTY MANAGEMENT, L.L.C. F E L’ E
ol FEB -9 PH 3:56 -~
Principal Piace of Business Maiting Address ' '
225 WEST WASHINGTON STREET. SUITE 1640 225 WEST WASHINGTON STREET. SUITE 1640 SECRE iA RY S‘FEE}’%‘D A
" CHICAGO 1L 60606 ’ CHICAGO IL 60606 : TALLAHASS
e I G
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State - 4, FEl Number Applied For
, 36-4198140 Not Applicable
Zip Country Zip Country V 5. Certificate of Status Desired [; $500 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] . . . ) - - | Name - - )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS/CHANGES
TITLE MGRM " £ Delete me _ ' (] Change  [J Addition
NAME WATERTON ASSOCIATES, LL.C. HAME EO0O003E PES9E——2
streer anoress | 225 WEST WASHINGTON STREET, SUITE 1640 STREET ADORESS ,_02 7 1 3.‘;[]1 -1 DBU"‘U ::'0
env-sr-ze | CHICAGO IL 60606 CITY-5T-2P ‘ S
TITLE ] Delets TITLE I:l Cnange [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZP
mME . . - - - [ belete TITLE . - e Ca e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-ZP . CITY-ST-2IP ]
TITLE O pelete TME J O change [ Addition
NAME NAME
SJREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [T Delete TIME O change O Acdition
"HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE [ Delete FITLE () Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11. | heraby certify that the information supplied with this filing 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 mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vi LECIETeRC M ViU m, MANAO(EK l26lo1 (212)553-5270

SIGNATURE MPEDﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRéSENTATNE Datg Caytime Phone #

d¥  §8L.200

CR2E083 (11/00)



