NATIONWIDE OCOEE PLAZA, LLC

Mailing Address
100 NORTH LASALLE

Principai Place of Business

100 NORTH LASALLE STREET. SUITE 1111
G/O JONATHAN SMITH

CHICAGO L 60602 CHICAGO IL 60602

C/O JONATHAN SMITH

STREET. SUITE 1111

2. Principal Place of Business 3. Mailing Address

M

UKW

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
20020V 1S AH1: 01
Di1,i0N OF CORPORATIONS

T

DO NCT WRITE N THIS SPACE

-

Clty & State City & State 4. FEI Number ~|Applied For :

Not Applicable |

Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional |
. . Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

' : Name |

CORPORATION"SERVICE COMPANY
1201 HAYS STREET

Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
ﬂ City FL Zip Cede
8. The abov lity submits this statemesf for the’purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
gent.
' Brian
ry Courtney //"/Z -
SIGNATURE P i
Signatura.WdW/ﬁ/gis_mﬂamnd titie if applicable. {NOTE: Registered Agent signature required when reinstating) oate!

Ma_i(a Che

FILE NOW 1! FEE IS $50.00 "

Due By Septerpber 25, 2002

T ;
I
|

|

ck Payable to'Department of Sté’!g

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS /CHANGES
TILE U Delete TIME President, Nationwide Real  [JChange B3 Addion %
NAME NAME Estate, Inc.; Timothy T. Balin -
STREET ADDRE?S STREET ADDRESS 100 N LaSalle St #11 11 (DD
CITY-ST-ZIP CITY-ST-2IP Chi r‘ac'ro 11, 60607 v i
= A 4 —~ o
TILE [ Delete TITLE [3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-§T-2IP
TILE O oelete e [ Change [ Addition
AM NAM — R —
| } : - (RIN]IN ] =t el Bres | '
STREET ACDRESS STREET ADDRESS A e T 2 %150, 100
_CITY-ST-2P o ] ____hom-stze _ it e e LT
TILE ] Delete TITLE [ Change  [1 Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
T "
TITLE 1 Delete TITLE g . “[Jchange [ Additicn
MAME NAME 4 REE REm By emsn \'V:* fd iy
STREET ADDRESS - . | seeer soomess |- & § 4 Lb H 300&2,
CITY-ST-7p %= - i § omvstze T ‘
THLE . 1 Delete TLE - (Jchange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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. | 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 made under cath; 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.

s
WHREMirothy T. Balin  10-18-02

(312}

SIGNATURE:

345-1111

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING MANA

ER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




