e

2003 LIMITED LIABILITY COMPANY
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000217

1. Entity Nama

BEL-EQR IV, LL.C.

Principal Place of Business Mailing Address

TWO NORTH RIVERSIDE PLAZA, 4TH FLOOR

CHICAGO 1L 60606 CHICAGO L 80606

TWO NORTH RIVERSIDE PLAZA, 4TH FLOOR

2. Principal Place of Business 3. Mailing Address

1l

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

FILED
Aug 26,2003 8:00 am
Secretary of State

08-26-2003 90010 003 ***%£50.00

I

City & State City & State 4. FE| Number  36-44 15560 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | Eese-gt?q S?:;tional
- 6. Name and Address of Current Registered Agent _ — ~ ~:—— [~ —_ .. ___7._Name and Address of New Reglstered Agant
Name -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

the ohligaticns of registered agent.

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

t am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragisterad agent and {itle it applicabla. (NOTE: Registarad Agent signature raguired when reinstating) DATE
. o FILE NOW!!! FEE IS $50.00
- EAR . Make Check Payable to Florida Department of State
t ) Due By September 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ‘ [ Dalate TITLE O change [ Addition
NAME BEL MULTIFAMILY TRUST NAME
sweer Aooness |+ TWOQ N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 50306 CITY-ST-2P
TMLE MGR = [ Delete TILE Clchange [ Addtiion
NAME STROHM, BRUCE C NAME
streer anoess | TWO N, RIVERSIDE PLAZA STREET ADDRESS
arr-st-z2e | GHICAGO IL 60606 ¢Iry-ST-2p
TILE MGR " O pelete Tmme T T o~ —[E:Change [ Addition
NAME MCHUGH, MICHAEL J NAME
sreeeT aoness | TWO N. RIVERSIDE PLAZA STREET ADDRESS
GITY-ST-2IP CHICAGO IL 60608 CITY-ST-2IP
TLE MGR O Delete e Dl change L] Addition
NAME - '| NEITHERCUT, DAVID J NAME
streen aobress | TWQ N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO IL 60808 CITY-ST-21P
TIiLE MGR [ Delete THLE [ Change [ Additien
NAME SPECTOR, GERARD A NAME
steeer aoveess | TWO N. RIVERSIDE PLAZA STREET ADRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE MGR O Delete TITLE [ change [ Acdition
HAME STONEBRAKER, KELLY HAME
sraeeTAooress | TWO N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606 CITY-ST-2P

indicated on this reportis true and accurate and that my

“

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature 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 empowdrdd to execute this report as required by Chapter 608, Florida Statutes.

SSrATFA REQUIREIR,, .. C Sl 707 At o) Z00

|

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0021643

CR2E083 {4/03)



