{

FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
| DOCUMENT # 99000002406 ;; :

1. Entity Name

BRIARWOOD MHP LLC
N
Principal Place of Business Mailing Address :
8833 GROSS POINT ROAD. SUITE 208 8833 GROSS POINT ROAD. SUITE 208
SKOKIE IL 60077 SKOXIE 1L 60077

2. Principal Place of Business 3. Mailing Address § Hlmm m "

il

Il

Secretary of State

05-15-2002 90132 020 ****50.00

ﬂ

JIRIIA

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State . 4. FE| Number 36-4 Applied For
‘ 290255 Not Applicable
Zi ount Zi Count iti
® Country ® oy 5. Certificate of Status Desired [ fese-ggq Additonal .
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name

SL?S%SVEVS?(UENCE?}? gEDRVICES INC Strs?et Address (P.CG, Box Number is Not Acceptable)

TALLAHASSEE FL 32311

|
i

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 Flgrida.

SIGNATURE ;

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainslating) DATE
]
FILE NOW!!! FEE !? $50.00
Make Check Payable to De;panment of State
Due By May 1, iFOOZ

9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS / CHANGES
e MGR 7 Delete TMLE ‘f [ change [ Addition
NAME FERN ROAD LLC NAME i
STREET ADORESS | 8833 GROSS POINT ROAD, SUITE 208 STREET ADDRESS
CITY-ST-2IP SKOKIE “. 80077 CITY-S1-2IP H
e U Datete me | ClChange [ Addition
NAME NAME U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete THLE ! [l Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2P |
TIMLE O Delete TILE ! [ Change  [J Acdition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Dekete TITLE ‘ [Jchange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE O Delete TITLE ; (Jchange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-3T-2IP |

indicated on this report is true and accurate a
limited liability company or the receiver Ustes emppwerggfio execute this report as required by Charster 608, Flerida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3}i), Florida Statutes. i further certify that the information
L my signafire shall have the same iegal effect as if made under oath: that | am a managing member or manager of the

7 : SEONW. TAGARPTZGFLC |, AMAW —
SIGNATURE: o DlE s, wemes  UY-00 50 EY¥I1 26 -0

SIGNATURE AND TYPED OR PRINTED N oF €la @ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #

CR2E083 (9/01)




