2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M00000000052

1. Entity Name

PR-W. LLC.

Sep 30,2002 8:00 am
/ Slf):cretary of State

09-30-2002 90174 049 ****50.00

v

Princ‘rf)a% Place of Business

77 WEST WACKER DRIVE. SUITE 4200
CHICAGO IL 80601 -

Mailing Address

CHICAGO L 6060t

77 WEST WACKER DRIVE. SUITE 4200

J2O0LLDZ

2. F'rlnr\:p\a! Place of Busine 3. Mailing Address

Ves:ideakol

250 N. LaSalle Siveet

TR

IR

/

e Apt #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Qe VOO e e —
City & State City & State 4. FEl Number APP“ED FOH Applied For- -
( ,V\‘ .o O\D | Not Applicable
Country Zip Country 5. Certificate of Status Desireg [ $5'00 Additional
(_QO(.Q | : Fee Required
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama
C T CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD { ptable)
PLANTATION FL 33324
City FL Zip Code
8. The abova namad entity submits this statemant for the:purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE _
Slgnature, typad or printed nams of registered agem and tite if applicable. (NOTE Registarad Agsm su;nature reqwrad when remsmung) DATE
9. "~ MANAGING MEMBERSMANAGERS 10, ADDITIONS/CHANGES : ~
TITLE MGRM ] O Delete TLE MGEeM cl ™ W-efange [ Addition g
e PRIME RESIDENTIAL, LLC. e whikeed Resid et E
STREET ADDRESS | 77 WEST WACKER DRIVE, SUITE 4200 - STREET ADDFESS, | 25 6 (N} O chn LoSalle S Su d—e. o §
GITY-S1-2P CHICAGO L 60601 : : GIY-ST-2P - é oo.cl O0,LL oWl D ' g
e e |7 . [ Delets - TE . Se o - .- [ Ghange - - [ Addition | <
B I T NME
STREET ADDHESS . STH_E_EI' ADDRESS
CITY-ST-2P CITY-57-2IP ) L
TIME 3 Celete TME Clchange [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TTLE [ Delets e (3 change [ Addition
NAME NAME
STREET ADDRESS __ _ - STREET ADDRESS — - - s —m— e -
CITY-$T-2P =N crv-srzp
T U Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Gelete TITLE - - - -+ [cChange [ Addition~
Nwe L L. - T T e
STAEET ADDRESS STREET ADDAESS | ;
CITY-ST-70P s CITY-5T-21P ’ - .
I nereby certify that the information SuppHBd with this filing does not qualify for the exemption stated in Section 119. 07{3){i), Florida Statutes. | further cartify that the |nformat:or1 S
" incicated on this report is true and a y signature shall have the same legal effect as if mads undér oath: that | am & managing member or manager of the i
~—limited.iiability-company or the ;e(_:e' er rﬂ wered to exacute this report as required by Chapter 608, Florida Statutes, . %
i Ci’ :
SIGNATURE: ____ ' »A RE D -U-or— ZILG‘Q 9103
SIGMATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




