2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # MQ1000001437 R FILED
t%

LANDINGS OF SARASOTA, L.L.C. 2

Rt

= aoe nr STATE
eI Vit Y e A
Principal Place of Business Mailing Address _'Sf‘;t‘ ,?-‘;\"}.;3:(: r LUR\D r
a, s
2901 BUTTERFIELD RD, 2901 BUTTERFIELD RD. '
QAK BROOK IL 60523 OAX BROOK IL 60523

| ‘
2. Principal Place of Business 3. Mailing Address ) ”mm“"ml m I " " ” l” m I” ” ”ll "“ '“I 'm

Suite, Apt. #, etc, Suite, Apt. #, etc. l{(; E [0 CHECK HERE IF MAKING CHANGES MJH

City & State City & State 4] FE! Number 36_4446210 Applied For
Not Applicable

= - —
© Couniry Zip Country 5. Certificate of Status Desired (| Eese.ggq L‘::':(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {(P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : : ‘ , _
Signature, typed or printed name ol registered agent and iitle if applicable. (NOTE: Registered Agant signature required when reinstating) CATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detete TITLE TOODI T LSS Ei;:};aﬂange [ Addition
HAvE INLAND REAL ESTATE EXCHANGE CORP. HAE D428/ N300 4006 w50, 00

STREET ADDRESS | 2801 BUTTERFIELD RD. STREET ADDRESS N T w e

CITY-ST-ZiP OAK BROOD "_ 60523 CITY-ST-21P -

TINLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P )

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP GITY-8T-2IP _

TIE ' s O oelete e ‘ (3 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZP : CITY-ST-2IP

TITLE { Dalete TITLE [ Change [} Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

me O celete TNLE (3 Change [0 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : - CITY-ST-2ip

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES Eﬁm Scott W. Wilton 4/23/03_ _ (630) 218-8000

SIGNATURE‘A“B'W’ED'G’R PRINTED NAME OF MA MEMBER, M, ER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #

0071948

CR2E083 (10/02)



