2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000022289

1. Entity Name

MCZ/MACKINAW ), L.L.C.

/

/

Principal Place of Business Mailing Address

C/0 JAMES G. HAFT

500 WEST MADISON ST.. 40TH FLOOR
CHICAGO IL 60661-2511

C/O JAMES G. HAFT
500 WEST MADISON ST.. 40TH FLOOR
CHICAGO IL 60661-25¢1

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Aug 27,2002 8:00 am
/ Secretary of State

08-27-2002 90115 009 ****50.00

40902

DR

City & State City & State 4. FEI Number Applied For
B ~O0lY L Not Applicahle
Zp Country Zi Country 5. Certificate of Status Desired O $5.00 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e RNl N T i - — T - [ ,.Namie. - _ _— oE T ememm—— T ’ C e -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Code

8. The above named entity submits this staterent for
the obligations of registerad agent.

the purpose of changing its registered office or registered agent, or batn, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typad of printed name of registered agent and titlg i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW ! FEE IS $50.00 i
Make Check Payable to Department of State g
. : .Due By September 25, 2002 * - i
9. MANAGING MEMBERS / MANAGERS “10. ADDITIONS /CHANGES
e’ /4/4 ;{46& LA el O vetete TITLE [ Change ] Addition
NAME MA AL A NAME
| STRETADNESS | g gy~ e IMES rceo STREET ADDRESS
oITY-51-2 - CHlcAlo L GobTT GiTY-§T-7P
TITLE JAmEs 6. HAFr O Detete Tme [ Change (] Adation
NAME AALC NAME
»
SRETADORESS | § 02t MARr 3o  S¥ITR oo STREET AODRESS
2Ty -ST-2IP (Hechee 1. B84/ CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
MAME— e SR (1Y T ——— e e e = L
STREET ADDRESS STREET ADDAESS
“CITY-ST-71p CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-21P
TITLE [T Delete TIHLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemn
indicated on this

is report is
limited iiability company or the receiver or truslee

SIGNATURE: SIGNATURE RE

empowered to execute this report as required

apter 608, Florida Statutes.

QUIRED FIES & LAFT. MAA én

ption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

312 2. 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR %}AORIZED REFRESENTATIVE

vae gt Sam

Daytime Phone #

ey g

CR2E083 {4/02)




