. APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #  L99000004407

1. Entity Name - R
MEYER EXTENDED FAMILY REAL ESTATE, LL.C. | GO KPR -5 PM 12}
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Pringipal Place of Business Mailing Address

C/O ELLIOT GOLDMAN C/O ELLIOT GOLDMAN

225 WEST WACKER DRIVE. SUITE 3000 225 WEST WACKER DRIVE. SUITE 3000 -

CHICAGO iL 60606 CHICAGO iL 50606-1224

i g T
t2p David NMener” tdo Duwid Meyes—
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) DO NOT WRITE IN THIS SPACE

[0S Mﬁn 1205 Samdura_ U, yr—
pplied For

City & State City & State 4. FEl Number ‘
[Yorticedl L1, f\?\orr'n cello JUinels 36~ 4329500 [ Inotappicatie

Zip Country Zip Country - . $5.00 Additional
b f gs é S )( , Ligs & U A 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ASCHENBRENNER, RICHARD W ESQ
901 PONCE DE LEON BLVD:, PENTHOUSE SUITE

Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and utls if applicable, (NOTE: Regstared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State -
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/ CHANGES
e MGRM o T Mexaqed” O ctnge (L recin
NAME GOLDMAN, ELLIOT WANE FS i A A
smmesy avonens | 225 WEST WACKER DRIVE, SUITE 3000 et | (5 08 Sady Ay U
ciTy-g1-2P CHICAGO IL 60606 CITY- 87-21P onitycelln, T n0ES Ll @< ¢
TIME 1 peletn | T iy [ changs [ Asditicn
NAME NAME 1QDDQ3224331——3
STREET ADDRERY STREET ADDRESS "!:'4."'25;’[!3"'9 1 02!3"‘-!31 2
Y- ST TP cITY- T- 7P SEEERG0 00 wesdES0, 0N
wne ] TME [Jchange [ Acdion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-8T-11F
TITLE 7 Dot 1me O chmps (] mititien
NAME NAME
STREET AUDRESS STREET ADDRESE
CAY- 8125, N e CITY-ST-2P
HTLE ( gt T S%e o ot O posete Tme ([ change  [] Addition
LLL_IN R . NAME
STREET ADDRESE e ' STREET ADDRESS
CTY-$T- 2P CITY-$7-21P
TIE ] pesete TME CIchange [ Agmition
NANME HAME
STREET ADDRESS STREEY ADDAESS
oTY-aT- 1P /7 I CITY-27-21P

11. | hereby cerf{f;that thgarfGrmation Sugplied witlf this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repét is true and accydie ang that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corgany or the regeiverfohtrusibe epfpowered to execute this report as required by Chapter 608, Florida Statutes.

U RE e 3-30-00 23S A-S3K

INTED NAME OF SIGNING MAIMEING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 (9/89)



