2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jul 25, 2006 08:00 AV

1. Entity Name
TCA-WESTON, L.L.C.

.
Prin::ipal Place of Business Mailing Address
3671 NORTH KEDZIE AVE. 3611 NORTH KEDZIE AVE.
CHICAGO, IL 60618 CHICAGD, IL. 60618

B I, S E - 07122006 No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE = ool
L : ST L - 32-2683954 Not Applicable
' . . g a . 5. Certificate of Status Desired [} ?i'gg‘ l‘fi‘:’eddi“mal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM e ey KA -
1200 SOUTH PINE ISLAND ROAD ..~ DO NOT WRITE

PLANTATION, FL 33324 7 IN THIS SPACE

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 accem

the obligations of registered agent, - /
[ U | e
4’ ¢ HW—%%—% X X O .=
SIGNATURE ~ NU S /o6

Sgnature, typed or pnnted name ol regisiered agenl and thie if applicable (NOTE: Registerat Agent Signatuie requined whn rinstating) DATE
Lo00005T2291
Filing Fee is $50.00 TAIC AT Ad
Due by ptember 5, 2006 D TE’LS-' Ub 800(.4 UDS 50. DD
8. MANAGING MEMBERS/MANAGERS
TILE MGRM _ .
NAME TENNIS COPQRATION OF AMERICA " e T Lot

STREET ADDRESS | 3611 N KEDZIE AVE
CITY-ST-2IP CHICAGO, IL 60618

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ame o

P o
. - - - e — ol et e il e e e T2 . b | -
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

. _INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
$TREET ADDAESS
CITY-ST-2P R . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further centify that the informatian
indicaled on this repor is true 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 Labiity company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Stalutes. (7'7 3

-7
smmrms:M CPFD _Frank NUSKD A‘As 4¢3 /239

SBIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #




