T

2001 UNIFORM BUSINESS REPORT (UBR) APPRU 7L

AND
DOCUMENT # MOO000000053 FICED

1. Entity Name

PRV, LLC. 01 APR 27 PH 2: 59

. SECRETARY OF, STaT
Principal Place of Business ' Malling Address TA LLA HAS SEF’ m— QR ”%A
77 WEST WACKER DRIVE, SUITE 4200 77 WEST WACKER DRIVE. SUITE 4200
CHICAGO IL 60801 CHICAGC IL. 60601

, A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
: Not Applicable
Zi Count i S
® Uty I Country 5. Certiicate of Staws Desied  []  $9-00 Additional
- . ~ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Coda
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, 4 '
SIGNATURE ;
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State | )
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
: -~y ¥ — r
e WG L, ¢, O eite TMLE A0 01 I_Igj_ﬂéﬂe - -] Addtion
NAME Pcoimne a&%idEﬂ\i ARSI NAME : ~-05/11/01--0103 --j._id-:;
3 N AP THT ek kb
STREET ADDRESS :.l rT we’* \QQC,\CQ(' D(’\ qe.; S\J\\ \'e-l u STREET ADDRESS **»’**DD - U‘U‘ **»’**jij - I}D
CTY-ST-21P C\ilcaad 1L 006 ol CITY-ST-7IP
e > 3 Delete ' TIILE . . Clchange [ Acdition
NaME L . . . NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2I° || ciy.st-zp )
TIMLE ) [ Delete TILE [ Change ¢ L] Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . ,
e [ Delete TITLE [ Change [ Addition
"NAME NAME
STREET ADDRESS . STREET ADDRESS
cjry-5T-21P CITY-ST-ZIP
TILE 7 Delete "TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP ) )
TInLE [ Dekte TITLE ~ [Ochange " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

4v SeLi200

CR2E0B3 (11/00)

] _,——W_ ms mn e ey imras, - T
SIGNATURE: LA O R Wado B AT-1506

SIGNATURE AND TYPED OR PRI §|¢Fum: MMWN, OR AUTHORIZED AEPRESENTATIVE Date - Daytima Phons #




