2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000006467

LIMITED EDITION REALTY COMPANY LL.C.

l-.pi “

DW\SlL‘t‘ o

Principal Place of Business Mailing Address

8389 PELICAN BAY BLVD.. SUITE 402
NAPLES FL 34108

88389 PELICAN BAY BLVD., SUITE 402
NAPLES FL 34108-7512

00 HAR -2 A 9: bl

2. Principal Place of Business 3. Mailing Address

WG R R I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59-30 O‘ 03 (a Not Applicable
Zip Country Zip~ Country B $5.00 Additional
§. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HAMILTON MANAGEMENT SERVICES, INC.
8869 PELICAN BAY BLVD., SUITE 403

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

NAPLES FL 34108
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.
SIGHATURE __
Signature, typec or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50. .00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS /CHANGES
TILE MGR ] petote TmE [changs [ Aduition
nANE HAMILTON, LINDA NAwg
sveer aooness | 8889 PELICAN BAY BLVD., SUITE 403 STREET ADDRERS < JoP
CITY-ST-2IP NAPLES Fi. 34108 CITY- 8T- 2P 3, \
e MGR [ pekews me ' O chenge (] Addition
AN KANTER, BURTON W A .
sTREET ADoRess | TWO N. LA SALLE STREE[' SUITE 2200 STREET ADDRESS
CitY-31-219 CHICAGO 1L 50602 - ) TITY-ST-UP - -
me MGR WP nne TOCDDER 1 e TP P L
MAME COSTA, KER' NAME -] i".”._.._"‘l H}__u]ﬂﬂj__l |1r3
STREET AGDRESS | 8889 PELICAN BAY BLVD., SUITE 402 STREET ADDRESS FERRHTS 0 SRRRT5 (00
CITY-ST- 217 NAPLES FL 34108 cITY-§T-21P 2 -
TIMLE 7 peters TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-$T- TP CITY-$T-21P
e [ petets TmE [Jchange  [] Asdntion
NAmE ' AAME
STREEY ADDRESS STREET ADDRESS
i CIT“$T-ZIP CITY-$1-2P
' mﬂ ) beets E [ change [} Amaitten
" NA NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-37- 7P

1.1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¢ SIGNATURE REC{RED

212260 @QusAI-170

NATU‘RE AND TYPED OR PRINTED RANME OF SIGNING MANAGING MEMBER DR MANAGER

Date Daylmne Phone 4

CR2E083 (9/99)



