{

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MO0O000001574

. GROTEFELD & DENENBERG, L.L.C.

;
b

| Principal Place of Business

8201 PETERS ROAD. SUITE 1000
PLANTATION FL 33324

Mailing Address

8201 PETERS ROAD. SU TE 1000
PLANTATION FL 33324

AFFRE
N‘?J
FILED

Ol MAY ~3 AWID: 28

SECRETARY OF STAIL
TALEAHASSEE. FLORIDA

uz ¥

HI0IN

2. Principal Place of Business 3. Mailing Address
105 . W. AllAHS. 6r£EET' ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2300
City & State City & State 4. FE! Number Appiied For
CHItAGD Ny 36-4 195097 Not Applicable
Zip Country Zip Country " , $5.00 Additional
A 6 D 5 5. Cenificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
. - - - - - - = Narme 1 T _ T " -
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - l
PLANTATION FL 33324 |
City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regist'ered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registerad agent and tile if epplicable. {NOTt Ragisterad Agent signaturg requil:ed when reinstating) DATE
| I ;
FILE Nt I‘! FEE 13 $50.00
Make Check Pé lable to Dep 2 rtrnent;of State
s ! ‘
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TmE MGR O Delete ThLE HA-N A~ K RThange [ Addition
NAME SILVEY, STEVE NAME :5T£ VE C.5nEY
STREET ADDRESS | 100 WEST MONROE STREET, SUITE 1800 STREET ADDRESS | / 055~ w). A4-OAMS s7R 557; SuITE 2300
Ciry-Sr-21P CHICAGO IL 60603 GIY-ST-2IP CHICAEDO, T (oo
TITLE [ Delete TILE | ! [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 7 Delete TITLE A 00004 325 28l i
NAME NAME -05/29/ UI“EII 131--014
STREET ADDHESS STREET ADDRESS ' sekkshl 00 saeeeb0 1)
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-ST-2IP :
TITLE 3 Delate TITLE [Jchange  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . O Delete TITLE h [Clchange [ Adcition
MAME NAME
STREET ADDRESS STREET ACDRESS !
ciTy-s1-2p ~ CITY-ST-2IF ]

11. | 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 11e same legal effect as ifmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 638, Florida Statutas. .

LL !
"//30/0/

Dats

Gr2)ssi-0200

Daytima Phone #

c ZINn

a4v

CR2E083 (11/00)



