1
E —————————
FILED ;

2002 UNIFORM BUSINESS REPORT {(UBR) May 15, 2002 8:00 am !

DOCUMENT # M98000000145 - Secretary of State
T+ oty Nam | | 15-2002 90137 015 ***50,00
05-15- .
SENIOR LIFESTYLE MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address B
111 £ WACKER DR. SUITE 2600 111 E WACKER DR. SUITE 2400 | vUl0s ¥
(};HECAGO it 60601 CHICAGO IL 60601 |
4 Frincipal Flace of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ;; 4. FE! Number 74-2837251 [ TApplied For
' ' Not Applicable
Zﬂ'” Country | @e L ;_c_:.oumry, y .| 5: Ceniticate of Status Desired 7. $5-00 Additional _ -
2 P . - - : Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LEXIS DOCUMENT SERVICES INC. Stre;al Address (P.O. Box Number is Not Acceplable)
BN T
3953 WW KELLEY ROAD ! p
TALLAHASSEE FL 32311 b
City °~ FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered off_Jcé or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Il
FILE NOW!!! FEE I!F $50.00
Make Check Payable to Dep‘;;artment of State
Due By May 1, 2”002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES —_
TITLE MGR 3 Dekete TIE ;; [ change [ Additon | 5
NAME KAPLAN, WILLIAM B NAME ‘ =)
steeet anoness | 111 E, WACKER DR., SUITE 2400 STREET ADDRESS 2
CITY-ST-2ZIP CHICAGO IL 60501 CITy-s1-2P uw
i MGR 3 Delete i ! Ol Change (7 Addition | &5
NAME NETZKY, THEODORE P NAME i
STREETADDRESS | 111 E. WACKER DR., SUME 2400 STREET ADDRESS
CITy-57-2P CHICAGO IL 60601 L e I e e .
me MGR 7 Delete TLE ! [JChange [ Addition
NAME KLINGHER, MICHAEL NAME
STREET A00Acss | 85 BROAD STREET C/O WHSLH REALTY, LLC STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-ST-21P
me MGR O Delete e ‘ [ Change  [J Addition
NAME ROTHENBERG, STUART NAME ;
STRecT ADDRESS | 85 BROAD STREET C/Q WHSLH REALTY, LLC STREET ADDRESS
Civ-st-zp | NEW YORK NY 10004 CIy-sT-2IP
TMLE " ’ O Deiete TME ‘ [J change [ Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP oo - crv-stzp ! e e e -
TILE [ elete TITLE ‘ O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that My signature shall have the same lsgal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee ampowered 1o exgcute this @port as required by Chapter 608, Florida Statutes.
g LT d . 1 2.~ PP~
SIGNATURE: Wi Kw tH %o 4323
SIGNATURE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Davtime Phone #




