FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am

DOCUMENT # MO01000000217 Secretary of Stat
1. Entity Name kK kK
03-20-2002 90008 048 50.00
BEL-EQR W, LL.C.
Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA. 4TH FLOOR TWO NORTH RIVERSIDE PLAZA. 4TH FLOOR
CHICAGO IL 60606 CHICAGO IL 60606
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
.
City & State City & State ’ 4, FEI Number Applied For
3 Qma Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name B - T T
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TILE ' [ celete TINLE m&/g /77 Pl T= - 3 Change %ﬂdnion S
NAME NAME Bef M I4Eomi /7/ 7R SF &
STREET ADDRESS STETAOORESS | 25 5 o). Rarsicde’ Ffw2d 2
CiTy-§T-210 CITY-57-2IP ALl e Tl &6 w
” = yom &
TILE 1 Detate TTLE /’V]g‘.ﬂ [ Change Rddllmﬂ O
HAME NAME Eruce. & . StFoh.»
STREET ADDAESS SREETADDRESS | 77 4ard 4/, Aiverside ﬁ:‘i’ 2,7
CiTY-ST-2IP CITY-ST-2P Chicrte, 5 Tt /0/:)/4 ol
me |- - : - - Do = ~fme - g 74 (] Change F[‘Addition
NAME NAME ysetspel T AHe //f{j@
STREET ADDRESS STREETADDRESS | 7 2e/0 ). A7 vesside ™ 71 2p?
CITY-ST-ZiP CITY-$7-21P Cl: [y Tl bol.obs
TITLE 1 Delete 1TLE P2 7/ IZ] Change KAddition
NAME NAME D ,91/;4@_ T /1}@/‘/—/) et t i
STREET ADDRESS STREETADDRESS | 70sd A/, /{ fuersHh J e_ ﬁ/,%?,,-;f-
CITY-ST- 2P CITY-ST-2IP Chicrdao~ Ior  bobdds
me ] Delete TILE | pG-R s : . [ Change mdmun
NAME NAME 5_(,/,5»/1 /4 . et
STREET ADDRESS STREETADDRESS | 772, /4 /‘/, /Q'.u v de //4%
CITY-Sr- 217 crry-ST-21P 6/ Cﬂj% . oo ds P
TMLE (3 velete TILE ViR d [J Change ﬁAddilion
NAME NAME HKe. /()/ Stoneb 2£e
STREET ADDRESS STREETADDRESS | = Jp» . /Q,W.s'/ e V22 r?
CITY-ST-2IP GITY-5T-2IP C/W (P arli 2 é’déﬁ 66
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.6’7(3%), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or trustee empowfred to kxecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ‘ 2 : ey Iﬂ;}/—r\ﬁ 2 2 // EfaB TR~ 25~/ 300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, M 3, OR AUTHORIZED nspneﬁfm‘wa Dae 7 Daylime Phone ¥




