2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000007869

. Entity N . .
PROPERTY COUNSELORS MANAGEMENT GROUP, LLC FlILE D

01 FEB22 PM W49

Principa! Place of Business Mailing Address . .
980 NORTH MICHIGAN AVENUE. SUITE 1675 980 NORTH MICHIGAN AVENUE. SUITE 1675 SECRETARY UF STAIE
CHICAGO L 60611 CHICAGO IL 60611 TALLAHASSEE, FLORIDA
I — RN A
LON, L /95 |
Suite, Apt. #, etc. - Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE

[,1/ oﬁ. 5&:&,, my 5,1’,8 E- 4 FEINUMDST  po 2an0n00 :zf’i‘:l::;bla

%01 | “if'sA

&P { Countgy i ; $5.00 Additional
‘63 70’7 & S A,» . _| 5. Certificate of Status Desired O Foe-Requited

TALLAHASSEE FL 32311

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisatsred Agent
Na
LEXIS DOCUMENT SERVICES Tl A . '
3653 W. (ELLEY ROAD | SPNTCELINIHE BV D

“FrRT Y FL %7707

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsfﬁ. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O belete TITLE O Change [ Addition
NAME MARLING, JULES H HAME
sreer aooress | 100 E. HIRON, #4601 STREET ADDRESS
env-si-ze | CHICAGO IL 60811 CITY-ST-2P s S R s T
T MGR [J Deiete e T AR AT =T hfitee () [TAdtition
NAME POE, RAYMOND doapin, 00 eSO 00
streeT aporess | 2719 COLONIAL BLVD. STREET ADDRESS .
CITY-$T-7IP FT.MYERS FL e CITY-ST-2IP ]
TITLE MGR ) O Delete TMLE [(Jchange [ Addition
NAME WILHELM, PHILLIP H NAME
streeT aooress | 980 N. MICHIGAN, SURE 1675 STREET ADDRESS :
arv-st-ze | CHICAGO IL 60611 CirY-§1-2IP /
e MGR O Delete TLE [ Change ] Addition
NAME NEILNAN, CARY NAME
steer aporess | 980 N. MICHIGAN, SURE 1675 STREET ADDRESS
erv-sr-2¢ | CHICAGO IL 60611 I CATY-ST-ZIP
e MGR ' Cloeete * § e O change [ Addtion
3 STEPHAN, CHRISTOPH Q NAME
stheer aooness | 980 N. MICHIGAN, SUITE 1675 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60611 CITY-§T-ZIP R
e [ pelete TILE . [change  [J Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / I CITY-5T-2F

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and

limited liability company or the receiver or trust owered {0 execute this report as required by Chapter 608, Florida Statutes.

e R S5 e .

SIGNATURE: Shtly TSR

iy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 98200

CR2E083 (11/00)



