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1. Limited Lizhilily Compary’s Name
LWH TAMPA, L.L.C,
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8, Name and Addiass of Surnt Registared Agent

Neme

David A. Bever, ¢/o Piper Marbury Rudnick & Wolfe, rip
Strect Atdrars (P.O. Box Number is Not Accoptabia)
' 101 East Kennedy Boulevard
Suhe.m#.Eu.
Suite 2040
City
Tampa
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FL | 33602~5149
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ENT MUST SIGN
‘llﬂ. Namae ana Sireat Addewses of Manaping Members/Managers
Ttiaz Mmm ummf% Cky 7 Swie / Zp 1
MGMR | Mark TLevin 815 Southport Drive Redwood City, CA 94065
MEMR | Nancy walfish 12972 Highland Qak Ct. {Fairfax, VA 22033
MGMR | John H. Heuberger 107 W. St. Andrews Lane |Deerfield, IL. 40015
MGMR

Donna C. Heuberger 107 w. St. Andrews Lane Deerfield, IL 60015
MGMR| panl A. Levin

5428A New Hope Commons Di. Durham, NC 27702
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Waragion Mombar Manager ‘ azu ~ owe_11/14/2000, 00 oo 4 312/368-4014

yped or printed nome of sifaing Manoging Memberrianager ____JORN H. Heuberger

am;%u Smﬁ ﬁ. Heuberger )’“ m"irwﬁa ﬁ Heuberger |jfomm oo v—
203 North Tagalle St. | 203 Worth [aSalle St. 4. Siate/Country of Fomation
Suite, Apt. ¥, wit. Sutte, Apt. ¥, otz Florida
1800 1800 : 5. Date Organized or Quatiiiod
6. FE Number Appiod For
Chicago, Illinois Chicago, Illinois 65-0735021
Zip Courtry Zp Country 71
60601 Cook 60601 Cook CERTIFICATE OF STATUS DESRED 1] S
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