File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REFPORT

1999

LIMITED LIABILITY COMPANY & S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

8¢

FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FAR 26 M g 2g

CHICAGO IL 60603

SUITE 1400

T e &,  DOCUMENT # 197000000786

CLEVELAND AVENUE HOTEL,
140 S. DEARBORN ST,

L.C.

Tyt "'-"|:L1Pl;'

1a. Principal Piace of Business Address

CHICAGO IL 60603

140 S. DEARBORN ST, SUITE 14

2?2 Principal Place of Business

140 SOUTH DEARBORN STREET

2a. Mailing Address

140 SOUTH DEARBORN STREET

Suite, Apt. #, elc.

Suite, Apt. 4, etc

07/21/1997 FL

4. FEINumber

3. Date Organized or Qualiied | 3a. Stale of Formation

m Applied For

CT CORPORATION SYSTEM

PLANTATION FI 33314

1200 SOUTH PINE ISLAND ROAD

SUITE 1400 SUITE 1400
City 8 State City & State 36-4172357 [] Mot Appiicable
zE:Hl CAGO, ILLINO gour(‘it?yﬁm ZE)H ICAGD, ILLI NOIg{}-ﬁgﬁ% 5. Bate of Last Fieport 6. Cerfificate of Status Desired
60603 COOK 60603 CO0K 03/09/1998 o 2 pdicnstree roaures |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name

Street Address (P

0. Box Number is Nol Acceplable)

["Sulte, Apt. #, eic.

City

2p Code

FL

g registered agent, and accept the obligations.

SIGNATURE _

(B Gratered Baenl A opteg Ao inenly (HOTE Fog e Agent sl e b st bl

8. Pursuant to 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 registered office or ragistered agent, orboth, inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment

LAl |

th. Tite Managing Members/Managers

Business Street Address

City, State and Zip Code

MGR | GLUTH, ROBERT C

225 WEST WASHINGTON STREET CHICAGO IL

L O Y e i B A

Qe

-04/05/99 - -01091 --61 3
SRR IRE. TS dwwiBR. TS

attachment with an address

SIGNATURE:

11 1do hereby certify that the informaltion supplied with ihis filing does notquality for the exemption stated in Sochon 119 07{3) (i}, Florida Statutes. Hfurther certify that the information
indicated on this annual reportis true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredgo execute this repor as roquired by Chapler 608, Florida Sialutes, and that my name appears in Block 19, orenan

FEBRUARY 23, 1999 312/845-5314

SHEPATURE AMC TYPE (DGR

[NUN LG SO S UFTPN A RASRUNINLRS SER S Y NS R KR A

[ [y b &

INMISEFIND 2 [19.0R) RORERT

r

1Ty

MAMACD



