2000 UNIFORM BUSINESS REPORT (UBB) APPROVED

DOCUMENT # MO0000000020 FILED

| 1. Entity Name
JRC LAKESIDE PROPERTY (O'HARE), LLC ° 00 HAY -6 AHII: 50
SECRLTARY OF STATE

' Principal Plact-a of Bu-si';es;; i\-ﬂailing Address U’i L i- A H A4S SEE ’ F[ OR'D »ﬁ\
919 N. Michigan Ave. same

Suite 1500
Chicago, IL 60611

.

Cook County o
2, Principal Place of Business T 3. Mailing Address

‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For |
FX|Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $5'00 Additional

Fee Required
. i !l_ama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Corporation Service Company Street Address (P.O. Box Number is Mat Acceptable)

1201 Hays Street
Tallahassee, FL 32301

City FL L Zip Cade

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

SIGNATURE ‘
Signature, typed or printed name cf registered agent and bitke  applicable. {NOTE: Registered Agent signatura requied when reinstanng) DATE

JE T — S 2 s S : e e e ]
9. ' o . MANAGING MEMBERS/MEMBERS . ) ADDITIONS/CHANGES -
TITLE MJ%M’E‘ Kes ide. Inc (J Delete TITLE [ cChange  [] Addition

ILak ' .

NAME . . . - ' NAME
. 919 N. Michigan Ave., Suite 1500
STREET ADDRESS i 0611 STREET ADDKESS
CITY-S1-2IP Chlcago r IL 606 GITY-ST-2IP .7 "
Time : O Detete TIHE , 1OD00S27 .-:.Ff ey [Laddigr,
\AME NAME -5 /00--01024--013
STREET ADDAESS STREET ADDRESS 3"#*’#*5]3 . DB *‘*‘***SU . DD
ITY-ST-2IP : CITY-$7-2IP
me - O [iéme TITLE [J Change [ Addition
WAME - e | - — B NAME —= [ e S TR - e — o
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-72P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71 CITY-5T-2IP
e I 1 Delte Tme CJ change L] Addition
NAME NAME
STREET ADDRESS .- ) STREET ADDRESS
C.'-TY-S‘F-%IP CITY-ST-2IP
TITLE - O pelete me [ Change [ Addifion
NAMES, NAME
STREET ATRIRESS | s aooness |
CITY-ST-2IP ~CITY-SsT-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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
fimited fiability company or the receiviper irust powerad 1o execuie this report as required by Chapter 808, Florida Statutes.

)

SIGNATURE: _BY, Andrew V. Agostini, President 2/24/00 (312) 642-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

CR2E083 {11/99)



