2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am

DOCUMENT # MO1000001882 ecretary of State
1. Entity Name 04-14-2003 90009 035 ****50.00
FUND VI PATLOP, L.L.C.
Principal Place of Business Mailing Address
225 WEST WASHINGTON ST.. STE. 1640 225 WEST WASHINGTON ST.. STE. 1640
CHICAGO L 80606 CHICAGO 1L 60806
A AT INRRIRARAT ORI
SER Teaiiin ST [oNE R beaNkLy ST
uile, Apt. #. efc. yite, Apt. e“’ ] GHECK HERE IF MAKING CHANGES
. ; Ny ~
City & State - §|’tly1&’8;!;e£ I 4. FEI Number 36-4461653 Applied For
CH'[' (A0 A CHi (j\’lflﬂ i Not Applicable
"Z—p!L l www Counu S A, Zip c, 0lp 0 @ Cow 5. Certificate of Status Desired O gg'ggq'ﬁ?:;ﬁ(’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. Tha 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaluré required when reinstating} DATE
FILE NOW !t FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 2 Delete TITLE pHrange 3 Addiion
NAME WATEHTON RESlDENTlAl. PROPERTY FUND VI LLC NAME .
STREET ADDRESS A o a4 seeraooness | ON S W+ #2860 RS ST . SuIT2 |i5D
Y- T-2¢ CHICAGD L 60606 ev-srze. {CHICATLO |, TL (b OO
TITLE (3 Celete - TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P .
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP )
THLE O belste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-5T-7IP
TITLE [ Delete TITLE [OJChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
TILE O oelete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the recg ge empowered to exccute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RE REQUIRED 3/43/@ - #3129 5500

SBIGNMATURE AND TYPEDPOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

t

:

CR2E083 (10/02}



