FILED
2003 LIMITED LIABILITY COMPANY Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0000001082 /( TER Siﬁfﬁﬁiﬁ;{ ggf*ﬁf?otoe

1. Entity Name
BEL-EQR |, L.L.C.
Principal Place of Business Mailing Address
TWGC NORTH RIVERSIDE PLAZA. SUITE 400 TWO NORTH RIVERSIDE PLAZA, STE. 400
CHICAGO IL 60606 ATTN: L. CURRIE
CHIGAGO L 60606

2. Principal Place of Business . 3. Mailing Address “lllll” “| ||”||I“| |I“I |||I| Ill” m” |Im ”I” ||’|| ||“| ”I| ul|

Sute, ApL ¥, elc. Suite, Apl ) g ;{ / B CHECK HERE IF MAKING CHANGES
m :

City & State ' City & State 4. FElNumber  36-437 1859 Applied For

Not Applicable

P Country zp County 5. Certificate of Status Desired [ ggggq Addtional
6. Namn and Address of Current Registered Agent-.--——~—__ . | - .. . _.__ 7..Name and Address of New Reglstered'Agent—" — -
Name
‘ C T CORPORATION SYSTEM \
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
"PLANTATION Fi 33324
. - City FL | 2P Code

B. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob1igation§rof registered agent,
P T
PRI

SIGNATURE _ i
Signature, typed or printed nama of registerad agent and ;nm if applicable. (NCTE: Registerad Agant signatura required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE AS Blete TITLE -< O Change Addltion
NAME CURRIE, USA e NAME Lf,;/j:n-fm Shomad R
STREET ABDRESS | TWO NORTH RIVERSIDE PLAZA STREETADDRESS |35 ) 4/, /4, e ﬂ 23 24
or-si-ze | CHICAGO IL 60606 CITY-ST-2P cv/h;,, 2, L o260
TITLE AS O delets TILE ) [ Change [ Addition
 NAME BEIHOFFER, DENISE NAME
STREET ADDRESS | TWO NORTH RIWVERSIDE PLAZA STREET ADDRESS
CIFY-ST-2IP CHICAGO IL 60606 e CITY-$T-2ip L~
TILE- * - AS— —~ - Deleis ~ - TTIE VeSS T . - R dition
: DUNCK, SHELLEY L s v %mc,c_. Shkrohom T
sTReeT AD0RESS | TWIO NORTH RIVERSIDE PLAZA SRETORESS | 7 0 . ~esS, /e_ }//
omv-s1-2F | CHICAGO IL 60606 CITY-5T-2P Qw _L‘r' Lot &
Tine AS _ ] Delate TITLE / Ol Change L Acition
NAME " | DUWE, YASMINA NAME
streeT A0DRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO |L Gm CITY-ST-2IP )
TILE AS O Delets TITLE [ Change [ Aduition
NAME FIFFER, JAMES HAME
stReet apoRESS | TWIO NOQRTH RIVERSIDE PLAZA STREET ADDRESS
omv-si-2¢ | CHICAGO IL 60605 CITY-ST-7IP
Mme AS [ Delate TITLE [ change [ Addition
HAME LOZANO, JEANINE NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-§T-2IP CH'CAGO “_ sm CITY-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. | furtner 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 liabitity company or the receiver or trustee empowered to execults this repaort as required by Chapter 608, Florida Statutes.

""-"m’ BEQUIREE) g Shumao, 5-7-03 30424~/ 20

s
AND TYPED OR PRINTED NAME OF MEMBER. M , OR AUTHORIZED HEFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUH

0021667

CR2E083 (4/03)



