|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # 02000012436

1. Entity Name

DREAM ISLAND, LLC

Secretary of State

01-17-2003 90213 034 ****50.00

Principal Place of Busingss
25 EAST WASHINGTON STREET

SUITE 925
CHICAGO IL 60802

Mailing Address

25 EAST WASHINGTON STREET
SUITE 925

CHICAGO IL 60602

2. Principal Place of Business

217 N. Jefferson Street

3. Mailing Address
217 N. Jefferson Street

IR

Suite, Apl. #, elc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

nnaraay R

5th Floor S5th _Floor
City & State City & State 4. FEI Number Applied For
Chicago, IL Chicago . IL 32-0017173 Not Applicable
Zip Country Zip Country . . $5.00 Additional
60661 60661 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T et e Name . _

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (PO. Boi Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrnits this statement for
the obligations of registered agent.

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

SIGNATURE - :
Signature, typad or printed name of ragisterect agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Florida Department of State i
Due By May 1, 2003 . :
9. MANAGING MEMBERS / MANAGERS 10. R ADDITIONS /CHANGES i
LV_[(;R‘.‘ . B EE . &
TITLE 3 belete TITLE v B, L.L.C O Change [ Acdition S
NAME NAME ﬁ_‘]GEB ro el - T =)
STREET ADDRESS smertwoneess (217 *N.- Jefferson Street, Sth Eloor 2
CITY-ST-2P ov-st-20 1Chicago, IL 60661 ' , g
gt~ bl 4 2, DMUR- L N w
TITLE [ Delete TILE { change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P _ CITY-S§1-7IP
TITLE [ Gelgte TIMLE O change [ Addilion"
NAME - —— T R L D - —_— - NAME ] — e ———, - - T i - T N aeme— o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIE ) [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O petete TITLE [J change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does nat quality 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 sighature shall 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 empowered to execute this report as required by Chapter 608, Florida Statutes. -
7, gaies=D.; Geleerd, Managing Member
= = [ Tl (Y ks
SIGNATURE EI Ry Jﬂi';;izh?ﬂ‘?}-.p‘{qgmu LR 01/15/03
SIGMATURT ANDIAFED GR PEINTED WAME OF SIGNING MANAGING MEMBEF, MANAGER, OF AUTHORLED REPRESENTATIVE Data Daytime Phone #




