2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Aug 25, 2004 8:00 am

DOCUMENT # L03000002756

1. Entity Name

ARIEL 5, LLC

Principal Place of Business

1345 N. WELLS STREET
CHICAGO, IL 60610

Mailing Address

1345 N. WELLS STREET
CHICAGO, I GOB10

Secretary of State

08-25-2004 90042 Q04 ****50.00

(T i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. efc. 07122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumber Applied For
3—] - \Ll— QQ q ‘-}/O Not Applicabie
e Country Ze Country 5. Centficate of Staws Desred ~ []  $9+00 Addtional
e ' Fee Required
6. Name and Address of Cumrent Aesgistered Agent - 7. Name and Address of New Registered Agent . - —- — -
Name

LEXISNEXIS BOCUMENT SOLUTIONS, INC.

1201 HAYS STREET
TALLAHASSEE, FL. 32301

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE
LN ‘j_,-lSigrmus,wpmaprmsdmdmunmmwmdmlelmhbb, {MNOTE: Regi Agent s recuaired %] DATE
8. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Tne [ petete nnE [JcChange [ Addition
NAME M&f L Bﬂ) reaCh NAE oo ‘
smeooress [\ ey 6o p. wWels 6t STREET ADDRESS | |
LmY-ST-4P (‘ hl C‘a_’&o . :D__ (OO b [O CIY-ST-2F ‘. . L
ME [ Detete TME [ change [ Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-St-2° CITY-5T-2P
e [] Detete TME [ Crange [ Addition
NAME NAME
STROT ASDRESS -~ e —_r a— — - —w—nH STREET ADDRESS - - - - — e —— -
CIY-ST-2P CiTY-ST-2P
TLE [ Detete TILE [ Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2ZP
TLE [ petete TME {2 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY- ST-2P
L P e © El Delete TITLE C1Change [T Addition
STREET ADDRESS | B STREET AURESS
o-srgp=, |7 R CITY-5T-ZP

11. | hereby certify that the informafipn su

lied with this filing ‘does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
. .indicated on this report is tru

a and that my signature shalt ha e same legal effect as if made under cath; that | am a managing member or manager of the

|Ir;|1rl‘l:Ed Ilabllll'y company or eiver s rgport as required by Chapter 808, Florida Statutes.
SIGNATURE: (1'5 04 312- 40— Qo 4~

SIGNATURE “n TVPeD OFf PRINTED1OUAE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

Mo\ Bromlaach




