wr

) FILED
<+ 2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M00000002281 04-27-2004 90020 043 ****50.00

1. Entity Name

BEL-EQR It L.L.C.

Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO N. RIVERSIDE PLAZA, STE. 400
CHICAGO, IL 60606 ATTN: L. CURRIE 2 4 0 56 B 58

CHICAGO, IL 50606

ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, ete uite, Apt. #, etc | 04142004 chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
36-4398262 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired ]} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent
' Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .
. City FL | Zip Code
8. The above named enlity submits this statement fcr the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
"E;the cbligations of registered agent.
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistored Agont signature required when relnstating} DATE
Filing Fee is $50.00 ; * Make check payable to
Due by May 1, 2004 : Fiorida: Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE AS O oelete TITLE [ change [ Addition
NAME SHUMAN, BARBARA NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-ZP
TITLE AS [ Delate TIMLE [Jchange [ Addition
NAME BAGINSKI|, WENDY NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-7IP CHICAGO, IL 60606 CITY-8T-21P
TITLE AS O belete TILE © [ cChange 7] Addition
NAME BEIHOFFER, DENISE NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-ZiP
TITLE AS Aeme TITLE [ Change  [] Addition
NAME DUNCK, SHELLEY L NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-87-2PP CHICAGO, IL 60606 CITY-57- 7P
TITLE AS [ Detete TITLE [ Ghange [ Addilion
NAME DUWE, YASMINA NAME
STREETADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO, iL 60606 CITY-$T-7IP
TLE AS [ pelete TLE [ Change [ Additicn
NAME FIFFER, JAMES NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
Ciy-s1-2IP CHICAGO, IL 60606 . CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centity that the information
indicated on this report is rue 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 the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A&»ﬁdm T MorisZod Lhe. Gy 40ty Sra—tyayt30
SIGNATURE KND TYPED QR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENﬂTNE Date Daytime Phone #




