FILE NOW: Fee after May1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS F'] L E D

97 RUG =L At B: 50

LIMITED LIABILITY COMPANY ¢ "_,“ 5
il

ANNUAL REPORT
1997

Annual Report $100.00 + $103.76 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FILING FEE

01LmE"lItedLiabllltyCompany DOCUMENT #1,96000000682 ‘-E'U‘aiz."-fq' Ve oid fﬂt

BOB GREENE REAL ESTATE, LLC.

C/0 MAYNARD HELLMAN C/0 MAYNARD HELLMAN

1100 PONCE DE LEON BLVD 1100 PONCE DE LEON BLVD

CORAL GABLES FL 33134 CORAL GABLES FL 33134

It above melling address is incorrect in any way, line through Incarrect Information and enter correction in Block 2a.
2. Principal Place of Buslness 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
06/24/1996 FL
Sulfe, Apt. ¥, eic. Sufte, Apt. #, elc.
4, FE! Number g Applied For
City & State Gity & Stale D Not Applicabla
i ooty 7 Comiy 5. Date of Last Report 6. Cerlificate of Status Deslred
58.75 Aclihitiona! Fee Required D
7. Name and Addross ef Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Namg
HELIMAN, MAYNARD
1100 PONCE DE LEON BLVD Streat Address (P.O. Box Number is Not Acceplable)
CORRL GABLES FL 33134 o
R ~UBKUE#'3?--~-D 1 111[]---4]!31
Mok § 1 i
City
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or registared egant, or both, intha State of Florida. Such change was aulhorized by aHirmalive vete of a majority of tha membars, | hereby accept the appoiniment

as registered agent, and accept the obligations,

SIGNATURE DATE

{Aegistorod Agont Accopling Appanimant)  (NOTE Regislerad Agent signature roquired when re:nstating)

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MGR |GREEN ENTERPRISES IN, [/50 N RUSH STREET UNIT 350 |[CHICAGO..IL -
MGR |HELLMAN, MAYNARD 750 N RUSH STREET UNIT 350 [CHICAGO IL
MGR |[ZERMAN, KEITH A 39 S LASALLE ST STE 1420 CHICAGO IL

11. Idohereby certify that tha infarmation suppli s filing doas notqualiy for the exemption stated in Section 119.07(3} (i), Florida Statutes. Ifurther cerify thatthe information
indicated on this annual report is irug and acfurate and thjt my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or rusiea empowéred to executa this report as required by Chapter 608, Floritda Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: v/ /7 %dts_— Co\ \01'1 (35 WBG8;

D

NATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAG IBEA OR MANAGER Date Daytime Phone ¥

INHSF10 RI12-OR)



