FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOGUMENT # | 97000000786 ecretary of State
: C;];EVE:;ND AVENUE HOTEL, LG 04-03-2002 90014 033 ****50.00
Principal Place of Business Mailing Address .
55 EAST MONROE ST.. 40TH FLOOR 55 EAST MONROCE §T.. 40TH FLOOR
CHICAGO 1L 60603 CHICAGO L 60603
P s v AR 00
481] 5. CLEVELAWD AE| \95] SulNNYS/iDE PR.
Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cét‘y;:é‘ﬂate”v crs, PL rt;l;f S:al::r LAND F L 4. FE! Number 36’4172357 ::{aii&:)::;ble
g_p’q o7 } COUSWS A 7:; 2.1 g - Cousryé A 5, Cenrtificate of Status Desired _ [] gifggqﬁ:?;tiqnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARLA P. MUSSE LMAA
fgﬂg%gpuwgsg |§I§NTEDMRO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 17181 SunwNYSIiDE DA.
Y omAa T LAND FL | 8%%<

8, The above named entity submits this statement for the purpose of shanging its régistered office or registersd agent, or both, in the State of Flarida.

SIGNATURE A‘W“‘Z""“" L CFPA gjlf/"z-

Sig{@(ﬂg.’t}ﬁed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/GHANGES

MLE MGR O Delete TILE [ change [ Additien
NAME GLUTH, ROBERT C NAME

STREETADDRESS | 225 WEST WASHINGTON STREET STREET ADDRESS

CITy-ST-2 CHICAGO 1L 60606 CITY-S1-21P

TTLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-ZIP CITY-ST-21P

TILE T T © [ Dekete e s [l Ghange ] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-2P

TME O Dpelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this reporas required by Chapter 608, Florida Statutes.

SIGNATURE: SIG 3/i15)e 312-372. 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZEIIEPRESENTATIVE Dets Daytime Phone #

i

CR2E083 (9/01)

'



