2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M0O1000001881 ecretary of State

1. Enity Name 04-14-2003 90009 037 ****50,00
FUND VI PPOP, LLC

Principal Place of Business Mailing Address

225 WEST WASHINGTON ST.. STE. 1640 225 WEST WASHINGTON ST.. STE. 1640

CHIGAGO IL 60606 CHICAGO IL 60606

¢ e A
ONg N. haninn ST |GREN. copakian. ST

Suite, Apt. #, etc. Suite, Apt. #, efc, {1 CHECK HERE IF MAKING CHANGES

SUWITE {190 quiTE_ 1150

City & State City & State 4. FEI Number 36—446 Applied For
u‘“ | :tl/ CH, E(SA?QD I:’{/ [, * 1654 Not Applicable

Zip Countr Zip Country . . $5.00 aditional
5. Certificate of Status Desired O
ALY WSk M (p W5k Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 obligations of registered agent.

SIGNATURE
Signature, typad of printed name cf registered agant and title if applicable. (NOTE: Reyistered Agent signature required when reinstating) DATE
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
T MGRM 1 Delzte TITLE [AChange [ Addition
NAME WATERTON HESlDENTIAL PROPERTY FUND viuge NAME
STET ADORESS hovtes STt smesworess [ON € N fANKLAY ST QuITe 118D
avstze | CHICAGO IL 60606 ov-size (OALLALO T O o
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-§T-2IP
TITLE ' [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE ) O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trus pa arnpowered to execute this repoert as reguired Dy Chapter 608, Florida Statutes.

= %7~ URE REQUIRED gy 30-9u8. yow

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phene #

SIGNATURE:

SIGNATURE AND TYPED 2H

i

CR2E033 (10/02)



