2001 UNIFORM BUSINESS REPORT (UBR) L\szg

HE
DOCUMENT # 97000000786 - FieD

1. Entity Name
CLEVELAND AVENUE HOTEL, LC. Ol APR 16 PH 3: 42
;
Pringipal Place of Business Mailing Address
140 S. DEARBORN ST. SUITE 1400 140 $. DEARBORN ST. SUITE 1400
CHICAGO IL 60603 CHICAGO IL 60603
S S IR ATINE R
55 East Monroe Street, 40th Floor 55 East Monrge Street, 40th Floor

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
40th Floor 40th Floor -

City & State City & Stata , 4. FEI Number Applied For
Chicago, I11inoi Chicago, I11inois | 364172357 Not Applicable
552303 leg?\"y 526%033 C(fj‘sngy 5. Cartificate of Stalus Desired [ ggggq lﬁg‘gm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE . i ' .
Signature, typed of printed name of registered egant and tide if appilicable. (NOTE: Registorac Agent signature required when rainstating) CATE
. OO O 32— —=
FILE NOW!!! FEE IS $50.00 ~D4/20/01~-01088—-020
Make Check Payable to Department of State e RS T RN TR = 2N T
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR ‘ O pelete TITLE [JChange (] Addition
NAME GLUTH, ROBERT C NAME
STREET ADDRESS 225 WEST WASH|NGTON STREET STREET ADDRESS
CITY-57-2IP CH]QAGD_“-M&_ CIry-ST-2IP
TIME O pelete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S7- 2P
TITLE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ belete TME ‘ . ) Change [ Addition
NAME NAME
STREET ADDRESS H SYREET ADDRESS
CITY-ST-2IP CIry-§T-21P
TILE ‘ 1 petete TITLE [Ichange ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST.2IP ) CITY-ST-2IP
me Ooeke  fJ ™e CJ change ] Addition
NAME 7 NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ‘ CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

ed to execute thig repart as required by Chapter 608, Florida Statutes.
ofoan ‘:_, f ,-* -
J%}‘, JUSTIN) .ar

. SUTE Yoo p] NS

limited liability company or the receiver or trustee empo

TYPED
ber

SIGNATURE:

SIGNATURE hN

> Manager. :

e LN tam . . .

}
OB PRINTED NAME NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytirma Phons #
E Erleu th M e R - ° yime Phons

.

- [ S R

1.86200

£

CR2E083 (11/00)



