File on or before May 1, 1999 or Limlted Liabllity Company will be
subject to a $ 400.00 LATE FEE. \(ﬂ y (f
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FLORIDA DEPARTMENT OF STATE AN

Katherine Harrls A
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee It
188.7 RE

$ 188.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE AT
. Name & ailing Address DOCUMENT# MY98000000145 \,‘\,--»‘

of Limited Liability Company

1a. Principal Piace of Business Address

SENICR LIFESTYLE MANAGEMENT, L.L.C.

5327 N. SHERIDAN ROAD 5327 N. SHERIDAN ROAD

CHICAGO IL 60640 CHICAGQO IL 60640
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
”‘é-uackfr' Dr. HE. b./‘&(,k(’ Dr. 02/17/1998 DE
Suite, Apt. ¥, elc. Suite, Apt. #, alc. 4 FENomber
Sty AYO0 Suhe  RA400 L] Aepteo For
Ciy & State City & State 74~2837251 [ Not appiicasie
%{1 e J-: O, AL Sy g»p hice } . I jaoumw S. Date of Last Report 6. Certificate of Status Desired
&0(,, 0 ! l/( 5 A eOé 0 ‘ (/( 5 A 58 72 Adiibunal Fee Heguued E

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad AgentOffice
Name

LEXIS POCUMENT SERVI, CES INC.
3953 WW KELLEY RQAD Siree! Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32311

Tuite, Apl. #, elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes. the above-named himited liabinty company submits this statement for the purpose of changing
its vegi d office of regi dagent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members . | hereby accept the appointiment
as registerec agant, and accepl the obligations.

SIGNATURE - . DATE -
(Regstered Agent Acceping Appoatmenty  {NOFE Regislered Agent signalure requined when re.ctating

10. Title Managing Membars/Managers Business Stroet Address City, State and Zip Code
M £ Log /(r( Dr., St e LYoo

MGR | KAPLAN, WILLIAM B 5327 NT—SHERIDAN-ROAD CHICAGO IL
[T & l»/qc.i(c v Dr. suwitedbyoc

MGR |NETZKY, THEODORE P . “ROAD- CHICAGO IL

MGR | KLINGHER, MICHAEL 85 BROAD STREET C/0 WHSLH | NEW YORK NY

MGR | ROTHENBERG, STUART 85 BROAD STREET C/C WHSLH | NEW YORK NY

?DDDDEB?BED?——J
-05/13/33--01003--005
19750 k157, L0

} 11. Vdo heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. 1 further certify that the intormation
indicaled on this annual report is irue and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
lirmited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 13, or on an

ttachy t with dd . .
attachment with an address Sen ; Fest Manujrmcnf, Li.C.

SIGNATURE: b, : will iam B Kaplon 9/25/35 (320673 Y333

v
GIGNATILIRE AMNL) fYM} OH FFiHﬂAI MAME OF SHIHINT BAALIAGI I ME MESE b O RATIALE | Liate

Db Plare #

INHSEIO R [12-O8B)



