o FILED

2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L02000024098 - o 02-05-2004 90077 013 ****55 00

1. Entity Name

KGN/BRADLEY ASSOCIATES FLORIDA, LLC

Principal Place of Business Mailing Address

ONE S.E. THIRD AVENUE STE. 3050 ONE S.E. THIRD AVENUE STE. 3050 : 24 00 8 0 8 9

TN

01052004 No Chg-LLC CR2E083 (10/03)

. -DO'NOT WRITE IN THIS SPACE  ires

02-0644248 /" [ Jroi Appiicabic

5. Certificate of Status Desired Iﬁ/ $5.00 Acdiionat
g Fee REQU|red

6 VNémé aﬁ;l :‘-\ddress of Current Régistered Agent . ) X . c . e
ROSENBERG, DONALD S o TYOY: - AR IT
ONE S.E. THIRD AVENUE STE. 3050 DO NOT WRITE :
MIAM! FL 33131 . 'N THIS SPACE
,_ .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicatle. {NOTE: Registared Agen signatung required when rgnstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
1TLE MGR . e e
NAME JAROL, SHERWIN MR N : . A
STREET ADDRESS | 225 NORTH MICHIGAN AVENUE 11TH FL : oo R s -l
cTv-5t-20 | CHICAGO, IL 606017683 ' ‘ ) g AR AR
TITLE ’ ’ o
NAME

STREFT AQDRESS
CITY-ST-2iP

s " DO NOT WRITE
e * IN'THIS SPACE

STREET ADDRESS
CITY- ST-ZIP

e o ) T A T
HAME P S i
STREET ADDRESS ’ : B

CITY-51- 2P

TIHLE

WAME

STREET ADDRESS
CiTY-57-21P

1. | hereby certity that the information supplied with this filing gaag not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cenlfy that the information
indicated on this report is true and accurate and that myggnatige shall have the same legal effect as it made under oath; that | am a2 managing member or manager of the

d execute this report as r’equwed by Chapter 608, Florida Statutes.

timited liability company or the receiver —f |sls}
/ D-3g¥

SIGNATURE: 275 4’

SIGNATLA A ., OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




