L g e 1

File on or before May 1, 1998 or Limited Liability Company will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY BB  FLORIDA DEPARTMENT OF STATE FILED
Wt 4 Sandra B. Mortham -
ANNUAL REPORT Secretary of State
09 [.E’D “‘1" 311 : qq
1998 DIVISION OF CORPCRATIONS g MR o1 PH 3 30

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
" of miten Lisoiny company ~ DOCUMENT # M97000000152

1a. Principal Place of Businass Address
203 TRUMAN L.L.C.

440 SOUTH LA SALLE ST., SUITE #15103 440 SOUTH LA SALLE ST., SUIT
CHICAGO IL 60605 CHICAGO I 60605
2. Principal Place of Business 2a. Maling AdGress 3. Date Organized or Quaimied | da. Siawe of Formalion
03/26/1997 IL
["Sufte, Apt. ¥, elc. Sutte, ApY. §, aic.
™4, FEI Number D Appliad For
[ Ciy & State City & State 36-4087175 D Not Applicable
Y Cowy ) Couriy 5. Date of Last Report 6. Certificate of Status Desired
S Addaiemal Foer Fleguined

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Oftice

Name

CORFORATION SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Sireet Address (P.O, Box Number I& Not Acceptable)

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this siatement for the purpose of changing
its raglistered office or registared agent, or both, in the State of Florida, Such change was authorized by affirmative vote of 8 mejority of the members. | hareby accept the appointment

as registered agent, and sccepl the obligations.

SIGNATURE DATE
(Registarad Agenl Accepting Appoeintmant]  (NCTE Regialerad Agont aignature required when reinstating)
10. Title Managing Members/Managers Businass Street Addrass City, State and Zip Code
MGRM ALBIERO, GREG 440 S. LA SALLE ST., SUITH CHICAGO 1L

A

11. Ido hereby certity 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
indigated on this annual report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managling member or manager of the
limited liabillty company or he receiver or trustee empowgfed Jo exacuts iRls report as required by Chapter 608, Florida Statutes; and that my name eppears in Black 19, oron an

attachment with an address.
SIGNATURE: I-{§-98
SIGNATURE AND TYPED ;(« PRINTED MAME OF SIGNING MANAGING MEMBES OFf MANAGER Dala

Daytime Phone #




