FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT #,_M0O000000054 Secretary of State
ol ok s ok e
PR VL LLC 05-22-2002 90255 035 50.00
Principal Place of Business Mailing Address
77 WEST WACKER DRIVE. SUITE 4200 77 WEST WACKER DRIVE. SUITE 4200 ARSI B 1)
CHICAGO IL 60601 CHICAGO 1L 60601
F e T (AT A
WHITECO RESIDENTIAL 350 N, LASALLE STREET
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ - - ~_ boNOT WRITE IN THIS SPACE
_CITTE..1.1.O0O - - e -- -¢= - Tyt T T R - ) i e
City & State ity & State 4, FEt Number pplied For
CHICAGO, IL APPLIED FOR Not Applicable
Zip ‘ Country ap Country 5. Certificate of Status Desired O gs'go A_dd;tional :
60610 COOK e nequire
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ST :
ddress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or printad namsa of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES L
TITLE MGRM O Delete TITLE MGREM [B’ﬁmnge ] Addition
NAME PRIME RESIDENTIAL, LL.C. NAME WHITECO RESIDENTIAL
STREETADDRESS | 77 WEST WACKER DRIVE, SUITE 4200 STREET ADDRESS 350 NORTH LASALLE STREET SUITE 1 100
em-5T-2° | CHICAGO IL 60601 GTY-ST-2P CHICAGO, TL 60610
TITLE [ pelete TITLE ) [ change [ Addition
NAME - - - EN . -, o - NAME . D R, . B N - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE ‘ [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O beletz TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this #lling does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowereg.tey execute this report as required by Chapter 608, Florida Statutes.

g
SIGNATURE: e REQUIRED

SIGNATURE AND TYPED OR P‘ullrrE'lS’Niup( IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

—~

CR2E083 (9/01)

AR



