STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000472

TAANSWESTERN BEACH PLACE, L.L.C.

Principal Place of Business

150 N. WACKER DR.. SUITE 800
CHICAGO IL 60606

Mailing Address

CHICAGO IL 60606

150 N. WACKER DR.. SUITE 800

0!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,
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City & State City & State 4. FEINumber  ge_goppany [Appiied For
|N0t Applicable
Zip Country e Country §. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Add of Current F ed Agent 7. Name and Address of New Regl ed Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLANG 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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TINE [ change [T Additien
NAME TRANSWESTERN BEACH PLACE FUNDING, LLC. NAME
STREETADDRESS | 150 N, WACKER DR., SUITE 800 STREET ADDRESS
CITY-8T-ZIP CHIQA@.[LM CITY-ST-2IP
TITLE O Delete TITLE I Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS R — .

SO0U0451652942——5%
G ST 2P anv-St-2¢ —03/22/0 ==N1040==012
TILE {1 Delete TILE spekRtl, (0 QWQ’*S@. Ajion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE A O Delete e [JChange ] Addifion
NAME HAME
STREET ABBRESS STREET ADDRESS
CITY-§T-2P crry-st-2IP

11. 1 hereby certify that the information supplied with this filing does not 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 or "{-f’ raceiver
Transwestern

By: Doug.las.
SIGNATURE: s\ A

irector

trustee emagwered to exegqute this report as rgquired by,Chapter 608, Florida Statutes.
Sach BT ¥ 1ﬁg, B e hb e E
Managing.

WL ’ D
SEIORE REGSIRED

6]/7/1 /ol

SIGNATURE AND TYPED ORA PRINTED NAME OF ‘ENING MANAGING MEMEBES MANACGER OR ALITHOBITED GEDRESENTA TIVE
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