REPRUYEL
2001 UNIFORM BUSINESS REPORT (UBR) AND

FILED

1. Entity Name 0l APR 21 PM 301
PRV, LLC. o
SECRETARY OF STATE
TALI-AHASSEE, FLORIDA
Principal Place of Business Mailing Address ’
77 WEST WACKER DRIVE. SUITE 4200 77 WEST WACKER DRIVE, SUITE 4200
CHICAGO IL 60601 CHICAGO IL 60601
2. Principal Place of Business 3. Mailing Address H"'II" ”l "m II”“"“ Ilm ""“!IIN Ilm m" Immm "" [m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEf Number Applied For
Nat Applicable
Zip Country : Zp Country 5. Certificate of Status Desired 0 $5.00 Additicnal
- - v ; _Fee Required - -
~ ~ " 6. Name and Address of Current Raglstered Agent ~ 7. Name and Address of New Reglstered Agent '
C Name .
C T CORPORATION SYSTEM Street Address (F’.O.v Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave 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 agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATF
FIL.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. 7 ADDITIONS /CHANGES .
THLE MM [ Detete TE SOoOoO0421 1 ’:@ﬂ%ﬁﬁ n.-;@-p,ﬁmon
KAME Prime Qe,$‘,pl€.l‘\\—io-\ ,Lt.C NAME -05/11/01 01083022
- Al o AN Rl o el T beadeadedr el W
STREETADDRESS | 1oy’ LS Lo aere © Dewe Souve Y30 | s soosess w0, 00 e, 00
CITY-ST-2P C\icagd , T/l GLOLO) CITY-ST-21P _
TmE e L[] Delete TME . O change ~ [J Adaition
NAME - . . . - NAME ‘
STREET ADDRESS ) STREET ADDRESS -
CiTY-§7-7IP : ‘A cry-st-2P _
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE 7 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : : ITY-5T-21P
TITLE - ‘ 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
CITY-ST-2IP ) ) CITY-ST-2IP ) .
TmE L] Delete TITLE [ Change - [J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net 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 er the receiver ot trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED DR PRWIED NaMB~YFT A Daytime Phone #

CR2E083 (11/00)



