2000 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT #  1.96000001293 | 1LE7)

1. Entity Name SECRETARY Or SUL L

FOUNTAIN SQUARE RESIDENCES, L.C. D0V 0 OF CORPOR ATIONS
00 JaN 13 AWID: 33

Principal Place of Business Mailing Address

225 €. EDGEWOOD DR C/O STEPHEN A. CHETEK

LAKELAND FL 33806 190 W, CYPRESS CREEX RD., STE 415 -

FT. LAUDERDALE FL 333081857

AR AR

2. Principal Place of Business 3. Mailing Address jH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M
City & State City & State 4. FEI Number Applied For
36—4 1 22360 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regnstered Agent
Name
CHETEK' STEPHEN A - Street Address {P.O. Box Number is Not Acceptable)
1901 W.-CYPRESS CREEK ROAD, SUITE 415
FT. LAUDERDALE Fl 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or botn, in the Stats of Florida.

SIGNATURE :
Signatwe, typed or printed name of egistared agent and e if apphcable. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
ILE MGR - - 0 petete e D iy 4 EI Crange ] Adultion
HANE CHETEK, STEPHEN A NAME v
arner noness | 1901 W, GYPRESS CREEK ROAD, SUITE 415 — O ( /
enmv.sr-ze | FT. LAUDERDALE FL 33309 CTe-31-2IP :
m MGR [ peteta TITLE [ crarge [ Adilttion
MAME MULTACK, DAVID NAME
svacer anvaesz | 660 LA SALLE PLACE, #260 STREET ADDRESS
om-st | HIGHLAND PARK IL 60035 w32
TITLE MGR O delets TITLE [ changs [ Addition
LLL; 'EVANS, ARTHUR : NAME - . o
smees aoosess | 180 N. LASALLE STREET, STE 2401 STREET ADDRESS
CITY-ST-TIP CHICAGO IL 60801 CITY-$T-7IP
I S - [ oetete TITLE {(Jchangs (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-27IP CITY-51-2IP
e O netets nnE [ changn [ Addition
NANE NAME — T DTS T —
SVREET ADDRESS : BTREET ADDRESE T 13‘{?—{ Tf{ jf-ﬂrl:i—lj i 1 - j_ [” | 1 -
EITY- 8T-2IP CITY-3T- 219 ¢ LA L
: 11.&.&_&1,%”)%% ; .
wme . [ vetete TITLE - '
NAME . NAME
BTREET ADDDESS STREET ADDRESS -
CITY-$T-7IP CITY- $1-1IP 2
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)4, ige Sieffttes”| further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under g J14" a2 penaging member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floged

TN AT iiStephen AL “Chetek, Mgr. (

954-2062-0041

SIGNATURE: EI PRI S e e S o A [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [ Dats Caytme Phone #

47 $529000

S9N



