pe FILED
“2002 UNIFORM BUSINESS REPORT (UBR) Jg‘éclrgzt 33)9(2) fsé(t)gtgm

DOCUMENT # M01000001882 05-22-2002 90221 011 ***%50.00

1. Enfity Name < .
N

FUND Vi PATLOP, L.L.C. G

Princlpal Place of Business Mailing Address

225 WEST WASHINGTON ST., STE. 1640 225 WEST WASHINGTON ST.. STE. 1640
CHICAGO IL 60606 CHICAGO IL 60606

i

Suite, Apl. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilty & State City & State 4. FEI Number Applisd For
204Ut e52 PPLED FOR e
Zp Country Zp Country 5. Cerfificate of Status Desired [ 99-00 Additionas
L _ ‘ Fee Requlred
6. Name snd Address of Currant Reglstered Agent ~ T " 7. Name and Address of New Reglutered Agent
- —_— e — - ~ | -Name- -~ — —— - - - - -
C T CORPORATION SYSTEM Street Address (P.O. Box Mumber Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 2Zip Code
8. Theibove named antity submits this statement far the purpose of changing its reglstered office or registered agemnt, or both, in the State of Florida.
SIGNATURE
- Signative, typsd o printsd name of registered sgent and tite i wppicatie. (NOTE: Ragittared AQent signatund recuinsd when reinstating) DATE
o FILE NOW!!! FEE IS $50.09
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
e O peiete e WATEWTON  ZERIDEITI AL frofexry Cne  { adilion g
NAME HAME [2F1.NY I V) IR ¥ B < £
STREET ADDRESS . STETANESS | 225w, WOASH IR TN SIEEET _STE—,G“'O 2
Y- ST-2P : ' cov-§1-ze CHicAnr o, TL &0LOCe fm E)z 'é" ;
Tne [ Dalein Tme OChange [ £dtion | &
NAME NAME
STREET ADDRESS " STREET ADDRESS
J~cmv-st-m L - - S T T tree et s —-*L Cry-$1-2p < 2|~ > - e e T — e -
nme . 1 oeiete mE O Crange T Additicn
NALIE [ — A LN _ - . |-
STREET ADDRESS STREET ADDRESS
CiTy-S7-2%¢ CITY-ST- 2P
TITLE . - [ peinte TITLE [ Chenpe [ Adeltion
NAME . t ' RAME )
STREET ADORESS STREET ADDRESS
CITY- 5T-21# I CITY-ST-28
LE ‘ CJ Deiste TIRLE [dChange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-37-2P CITY- 5T- 2P
TITLE O beteto HTLE [ Change [T Addiltion
NAME NAME .
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P * CITY-ST-2IP
11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am a managing member or manager of the
limited fiabllity company or the raceiver or trustes empowered to exacuta this report as required by Chapter 608, Florlda Stahutes,
B pm—
a7 A Y Tl e a M oo ke
SIGNATURE: (—t<i URE RIpegdmNiym MGWMHW?— [312)8y 9-954I
mmmnﬂmm?ﬁfmmwmmmmmmomonmmurmmnmz i Diwylima Prors #




