FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Jan 23.2002 8:00 am

DOCUMENT # | 99000006467 - Secretary of State
‘ i 01-23-2002 90080 014 ****55 00
LIMITED EDITION REALTY COMPANY L.L.C. >
Principal Place of Business Maiting Address
8889 PELICAN 8AY BLVD.. SUITE 402 8889 PELICAN BAY BLVD. SUITE 402
NAPLES FL 34108 NAPLES FL 34108 ‘ Slfb/‘
F R ORARHE AR AU ARV
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3609036 Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired ﬂ\ Fee Required
6.~Name and Address of Current Reglstered Agent- ~ -~ — .- . 7.-Name and Address of New Reglstered Agent

Name n
oo
HAMILTON GEMENT SERVICES, INC. Street Adﬁg :’; Box NQuni:-rajN t Acceptabla)
8689 PELICAN BAY BLVD., SUITE 403 s diege X i reet

NAPLES FL 34
LES FL 34108 Mo ples | _
FL [ %509

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.

SIGNATURE W WS\W/MM(- l! IZ]OZ

Signalure, typed or printed nama of registered agent and title if'app!icable. (NOTE: Registered Agent signature required when reinstating} DATE"

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

9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES

TmE MGR ‘ Pgiete Tme Clchange [ Addition
NAME HAMILTON, LINDA - NAME

STREETADDRESS | 8889 PELICAN BAY BLVD., SUITE 403 STREET ADDRESS

CIy-ST-7P NAPLES FL 34108 . CITY-S5-IP

L MGR Poaise T [Tchange [ Adaition
NAME KANTER, BURTON W NAME

STREET ADDRESS | TWO N. LA SALLE STREET, SUITE 2200 STREET ADDRESS

CIY-ST-2IP CHICAGO |L 60602 GITY-ST-2IP .

me - ~| -MGR -~ —— - — -~ —= Epelete ——§ e --- Memmf/mr@r T e - ﬁ\ﬂhange T Addition
NAME COSTA, KERI NAME costa 5 Xer

STREETADDRESS | 8889 PELICAN BAY BLVD., SUITE 402 STREETADDRESS |~ TOB SUSSEX <t ,

CITY-5T-2IP NAPLES FL 34108 CITY-ST-2P Naples FL 3[__'”06!

TITLE T Delete TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2IP

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

SIGNATURE: SICGKR/CFORIHEVUIRER costh 1&[’2-\02— qth 8737 1709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (9/01)



