2001 UNIFORM BUSINESS REPORT (UBR)

' KRR
DOCUMENT #  L99000008413 ANE
1. Entity Name r"! __1;‘
PASSIM, LLC. FILED
Principal Place of Business Mailing Address : SECP T ;
\E 31 P g e
8689 PELICAN BAY BLVD.. SUITE 403 8289 PELICAN BAY BLYY.. SUITE 403 TALEA HIIRJC\S?E/ E{Jl“}_ﬁa TATE
NAPLES FL 34108 NAPLES FL 34108 ‘ s @Rf DA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3612100 Mot Applicable
Zp Country Zp Country 5. Certificate of Stafus Desired [ fese-ggq L‘J’i‘f:;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HAMILTON MANAGEMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD., SUITE 403 .
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOT :: Registared Agent signature required when reinstating) DATE
[, Ié ‘
FILE N Wit FEE | $50.00
Make Check P{ _;B[e to De%rtment of State
- " . J
9. MANAGING MEMBERS / MEMBERS f 10 ADDITIONS /CHANGES
TITE MGRM O Delete TILE [JChange [ Addition
NAME KANTNER, BURTON W NAME N
sreer aooRess | TWO N. LASALLE ST, STE 2200 STREET ADDRESS
CIry-ST-2IP CHICAGO IL 60602 GITY-ST-2IP
L MGRM {7 Detste TITLE : 400004324 :E%an (] Adgiton
NAME HAMILTON, LINDA A NAME S T L 005 L
STREET ADCRESS | 8889 PELICAN BAY BLVD., SUITE 403 STREET ADDRESS o o -2
omv-sr-z¢ | NAPLES FL 34108 CITY-S7-2PP . kRS0, 00 daidSo 00
TIME O Delete TILE ’ - (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CerY- 7-2IP CITY-ST-2P
NTE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] | cy-stzp ) o
TILE 7 Deiete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-7iP

11. | hareby certify that the informatjon supplied with this filing dges not qualify fo the exemption stated in Sectior 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true And accurale and that my gigflature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gor g g his ®Bport as requirad by Chapter 608, Fiorida Statutes.

G MEMBE! " MAI AGER, OR AUTHRORIZED REPRESENTATIVE Dater Daytime Phone #

QF PN

Twr

-CR2E083 (11/00)



