AFFRUYLED

2000 UNIFORM BUSINESS REPORT (UBR) ~ ' E'?Fg[]
DOCUMENT # | 98000002599
1. EntltyNgme 00 Hs‘i‘f "3 PH 3: Ll-3
HERMITAGE DEVELOPMENT, LLC
_SECRETARY DF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass . Mailing Address
CJO MAGGIE MARLING /O MAGGIE MARLING .
330 NORTH WABASH AVENUE. SUITE 3300 330 NORTH WABASH AVENUE. SUITE 3300 ' ’
CHICAGO 1. 60611-3608 CHICAGO II. 60611-3603
2. Principal Place of Business, - . . 3. Mailing Address ”""l"m 'lm III" Ilm"m"m "m "”l”m Im”l””m ’m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3541519 Not Appiicable
Zip Country - zip Country 5. Certificate of Status Desired [} ?ese'ggq Lﬁiddmma‘
e -6, Name and Address of Current Registered Agent _ — ] 7. Namo and Address of New Registered -Agent -
Name
F & L CORP. Street Address {(P.O. Box Numnber is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202-3520
3 City FL Zip Code

FILE NOWI! FEE IS $50.00
Make Check Payable to Depattment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

me [MGR : ] pesete TmE [Jttange [ Adlition
RAME EDMUNSON QRANGE CORP. NAME

svaeer aooaess | 330 NORTH WABASH AVENUE, SUITE 3300 STREET ADDRESS

are-sr2p | CHICAGO IL 60611-3608 CTY- S1-2P

TITLE 1 pelets TIME change [ Addrion
RANE NANE

STREET ADORESS STREET ADDRESS

Y-g1-Te CTY-ST-71P 4!:]13!305'_2651?6‘4 - =
. - — - T o——— Y me =102 b A= s U L naaon T
NANE . h RAME T kxS, 00 *****EB%D
STREET ADDRESS ATREET ADDRESE )

ey sy e CITY-$T-21P

THLE 1 - [ oees e [Ocnanga (7 additton
MBE NAME

STREET RODREST SYREET ADDRESS

CITY-$T-2IP ' CITY- §T- TP

TLE 7 Deleta TTLE - [Jchange [ Adaition
nAME . HAME '

STREET ADORESS STREET ADDRESS

cITY- 31- 1P ‘ CITY- ST-OF

TOILE [ pelete TITLE Plchangs [ adtitien
nawE NAME

STREET ADURERS ' STREET ADDBESS

CITY-31-207 : CITY- $7- 2P “

emtidn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sigrature shall have 1hy Jamgiega) efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute s o ired by Chapter 608, Flerida Statutes.

" hereby certify that the information supplied with this filing does not qualify for the g

A
SIGNATURE AND TYPED OR PRINTED NAME OF ?IGNING MANAGH MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: 1. CHRH&MIUAE BFRPIEAAXY 4|25 Tuo gl
: ~ 1

CR2E083 (9/99)

’



