2002 UNIFORM BUSINESS REPORT (UBR) ' Ma O%TI%O%]Z) 3:00 ami

DOCUMENT # 00000007264 Secretary of State

1. Entity Name

BORDEAUX DEVELOPMENT, LLC 05-07-2002 90374 018 ****50.00
L
Principal Place of Business Mailing Address i
C/O MAGGIE MARLING C/O MAGGIE MARLING
330 N WABASH AVE SUITE 3300 330 N WABASH AVE SUITE 3300
CHICAGO IL 60611-3606 CHICAGO IL 60611-3608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59‘36588 13 Appiied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
. Narme i
F&L CORP o ST T : ———— =
Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST
JACKSONVILLE FL 32202
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, typad or printac name cf registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00 ‘ i
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ pelete TTLE DOl change [ Addition | &
NAME EDMUNSON ORANGE CORP. NAME )
sTReeT AD0RESS | 330 N WABASH AVENUE, STE 3300 STREET ADDRESS 2
GiTY-S7-2P CHICAGO IL CITY-ST-2IP w
o
TITLE [ pelete TILE O cCrange [ Addition § G
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) ) . o B : ) B NAME
STREET ADDRESS STREET ADDRESS S E )
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Defete TITLE [ change [ Addition
NAME X NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP » CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP i
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes. )
By Edmunson O KATHY.D. MILLER
Wi EL ( )
SIGNATURE: JEE PRESIDENT V/.Q’LF 1.~ 304} 59%- V00D ;
SIGNATURE AND TYPED QR PRIN‘I’ED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # E




