LIMITED LIABILITY COMPANY FILED
UNIFGRM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT # L01000022353 Secretary of State

1. Enlity Name 03-14-2002 90083 006 ****55.00
WAALD, LLC

DO NOT WRITE IN THIS SPACE B0033576

2. Principal Place of Business 3. Mailing Address
4849 N, Dixie Highway 4849 N. Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
Fort lauderdale, FL Fort Tauderdale, FL N/A \ Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired - !
3333‘4 ) U.S. 33334 U.S. Fee Required

7. Name and Address of Current Registered Agent

f DO NOT WRITEW -“ T T l;tr_ezet,A_gqtgss(RO.Box-NumgeFis NotAcéEptable)

T “"“i*N“‘-i-‘H“IS SPACE - O"Fast Tas Olas Boulevard, Suite 1000

ci Zip Cod
].Eyort Lauderdale FL 3%30081

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, typed of pninted name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
!

9. MANAGING MEMBERS / MANAGERS
TITLE . M&RM . THLE o
NAME Lisa Peterson, Managing Member NAME lES,
sreranoress | 644 Spruce Street STREET ADDRESS o
cITY-ST-2IP Winnetka, IL 60093 CITY-ST-24P g
TLE TITLE §
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE TiLE
NAME NAME

5 55 STREET ADDRESS
ClTTF:f-E;TA-Z:]PH[ C:TY-ST-ZEP ) DO NOT ] WRITE

. e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a managing member or manager of the
limited liability companypr the receiverqr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

247
SIGNATURE: 59@{5494-———-— L\SA  PeTeRSOM 2/76/02 4446 9795

BIGNATUIé AP]D TWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date Daytime Fhone #




