2001 UNIFORM BUSINESS REPORT (UBR) . e :

DOCUMENT# MO0000001976 FILED
1. Entity Name
5607 HIATUS ROAD BUILDING, L.L.C. 01 HAR 19 PH |: 27
SECRETARY OF
Principal Place of Business / Maiting Address TALLAHASSEE, FE E%EEA
200 WEST MADISON ST.. STE. 3700 200 WEST MADISON ST.. STE, 3700
CHICAGO 1L 60606 CHICAGO IL 60606
- N RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . ~ APPLIED FOR Not Applicable
7p | | Country Zip Country 5. Certificate of Stalus Desired O g‘?e'ggﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - _ .
Signatura, typed or printed nama of registersd agent and title if applicable. (NGTE: Registered Agent signature requited whan reinstating) DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e _Member_ . O Detete it O changs 3 Addition
NAME WGst Pointe Land, L.L.C. - NAME
STREET ADDRESS ~2EO West-Madison Street, 37 tl} F1, STREET ADDRESS
arvsize | Clcnge, Tl 60606 —— =+ T ST-2I " [mad T ] 80 1 e Lo Lo T i e e & it Lo
TILE ey O oelets TITLE B )= T i Mﬂm&"“"
NAME a T NAME sl D0 seeS0. 00
STREETADDRESS | . " I, STREET ADDRESS .
CITY-ST-ZIP e § oiv-sr-ze )
TTLE . e Tt 7 Delete TILE CJ Change L] Addition
NAME - N Tt NAME
STREET ADDRESS |~ ~~— boermw A s STREET ADDRESS
CITY-ST-2IP R S CITY-ST-71P
TITLE - O Delete | T » [JChange [ Addition
NAME -~ . e T ) NAME
STREETADDRESS | - —~———"  voo | & s STREET ADDRESS
CITY-ST-ZIP e GITY-ST- 2P
MTLE N . I Dalete TBLE [JChange  [_] Addition
NAME S R NAME
STREET ADDRESS | - - . e A__;_\ STREET ADDRESS
CITY-§T-61P e e ) CTY-ST-2IP
me C* [ pelsts TITLE [J change [ Addition
NAME Y, ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' I CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaturd shall hava the same legal effect as it made under cath; that | am a managing member or manager of tha
fimited liability company or the receiver or trustea empowered to execute this report as raquired by Chapter 608, Florida Statutes.

OB N PP LAY

SIGNATURE n/aéi]/\ V ..’1' ~ TaJohm | Kevin' ‘Poorman VP 3/8/01 312-920-2400

e h T
SIGNATURE M’D?YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Caytime Phone #

7

V444200

Ei

CR2E083 {11/00)



