FILED
-~ ANNUAL REPORT

Secretary of State

PgCUMENT # L0300000271 6 08-25-2004 90043 008 ****50.00
; ity Narrie™
ARIEL 1, LLC:
Principal P[éce of Businoss Mailing Address )
1345 N, WELLSST. ‘_‘ 1345 N. WELLS ST. .
CHICAGO, IL 60610 CHICAGO, IL 60610
T T AN AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 0‘7092004 Chg-LLC CR2E083 (10/03)
Cily & State . City & State 4. FEI Number Appliad For
20- 015 649 4’ Not Applicable
oGy T i G- s Centificaterot Status Desired - [ - - $5-00 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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, 1 am familfar with, and accept
the obhganons of reglstered agent.

SIGNATURE

Slnna!ur:. ryped or printed name of registered agent and itk if applicable. (NOTE: Registered Agent siynature required when reinstating) DATE

" Filing Fee is $50.00 akeé check payable 1o,

" Due by September 8, 2004 T"“i\ SR Florida Department of Stata :
P * NEE
9. ° A E @ M MANAGING MEMBERS/MANAGERS 10, © v ADDITIONS/ CHANGES .
TME [ ] O\A d\.\‘ IOS [ pelets e - - [ ctange [ Addition
NAME NAME L.
C . :
STREET ADDRESS \34‘5_ N. \ St STREET ADDRESS
on-stae [ Cﬂ—ﬂ)()l v Oe (O CITY-ST-2P
T1ME {1 Detete TITLE [ Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TIE ] pelete. _Tme . — . __Ochange. [ Additicn_{_-
NAME - — = | T —— - —_ . e ) E -
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CIrY-ST-2P
TmEe {3 pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIry-S7-2P
TITLE O Detete THLE (Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P Ty -ST-21P
TITLE T Delete TITLE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CINY-5T- 217 CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the sama legal effact as it 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 requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ 0] (&t miam 9{“‘(04 2040 404

SIGNATURE AND TY! OR PRINTED NA?(?F SIGNING MANAGING HEMB&, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone #

Juhy Jogeph

‘2004 LIMITED LIABILITY COMPANY Aug 2§, 2004 8:00 am



