2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MO0000000457

1. Entity Name

TRANSWESTERN 312 CLEMATIS, L.L.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90012 046 ****50.00

J

Mailing Address

150 N. WACKER DRIV
CHICAGO IL 60606

Principal Place of Business

150 N. WACKER DRIVE. SUITE 800
CHICAGO 1L 60606

E. SUITE 800

2. Principal Place of Business 3. Mailing Address

N AR

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-4255307 Not Applicable
zZi nt Zi Count iti
P Country P unty 5. Certificate of Status Desired [} $5.00 Additional
Fee Hequired
= ——mo-B.-Name.and_Addrass of Current Reglstered Agent - .. - —-{-or — -oo - 7. Name and Address of New Reglstered Agent
Name - T
C T CORPORATION SYSTEM Street Address (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 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and tita it applicadle. {NOTE: Registerad Agent signaturé fequired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES .
TILE MGRM 2 Delete mme Ol change [ Addition | S
&
NAME ASLAN REALTY PARTNERS, LP. NAME 2
stoceraoohess | 150 N. WACKER DRIVE, SUITE 800 STREET ADDRESS 2
CITY-5T-2IP CITY-ST-2IP
o
CHICAGO i 60606 _ 1y
TILE [ Dalete TITLE ) Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_ OITY-8T-ZiP CITY-ST-2iP
TITLE T Obese — § e[~ 5] Gitangs —=[E)-Addition = | =e=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITyY-81-21IP CITY-5T-2IP
TITE [ belete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
TITLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowe; d to execute this report as required&f g,ha’?ter 608, Florida Statutes.
James 0
=N e A 7 =3 n ,Mﬂnaging Director
o F r [ 4 i ) s ﬁi‘.w iy o .
SIGNATURE: N/ A REQU IR et Finaneil Offcer y-15-02.  #12-493-1%
snemruw "FVYPED OR PRINTED NAME Of/S1GNANG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # ’




