FILED
Jan 13, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-13-2004 90041 039 ****50.00

DOCUMENT # M01000001569

1. Entity Name

TCA-WESTON, L.L.C.

Principal Place of Business

3611 NORTH KEDZIE AVE.
CHICAGO, I 60618

Mailing Address

3611 NORTH KEDZIE AVE.
CHICAGO, IL 60618

U A

2. Principal Place of Business 3. Mailing Address

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

u Pl #, 8 a 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

32-2683954 Not Applicablg

i 11 Zi t i iti

Zip Country ® 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 Reglstered Agent .
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL l 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 obligations of registered agent.

SIGNATURE

Signature, typed ar printed name ol registered agenl and tile if applicable. (NOTE: Regislerad Agenl signature required when rainstating) DATE

" Make check payable to
-  Florida Department of State

Filing Fee is $50.00
Dua by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ pelete TILE B Change [ Addition
NAME TENNIS COPORATION OF AMERICA NAME

STREET ADDRESS | F64+H-NTEANEIEAVE SwEET 0SS | 1) A KEDLE Ave

CITY-§1-2P CHICAGO, IL 60618 CITY-ST-21P

TIMLE {1 petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-2P CITY-5T-21P

TE I o [ Delete me ] i L] Change  [] Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-21P

TITLE O pelere TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-2IP

MLE ] Delete TILE [ charge [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

THILE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CIFY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)3), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F Feavk NvsKo VP

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

'/7/05/ (773)4¢ 3-123Y

Dale

Daylime Phong #




