o

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

DOCUMENT # M01000001883 ecretary of State
1. Entity Name 04-14-2003 20009 036 ****¥50.00
FUND VI HCOP, L.L.C.
Principal Place of Business Mailing Address
225 WEST WASHINGTON ST.. STE. 1640 225 WEST WASHINGTON ST.. STE. 1640
CHICAGO IL 80606 CHICAGO IL 60606
S s IR ERAL AR
ONE N. ELANKLLN 5T S G N b2 prikin ST
uite, Apt. # etc. uite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
SUNTE 1150 SWITE 1150
City & State A City & Slate 4. FEINumber 364461652 Applied For
CH LAUO L (H (A E{, Not Applicable
uo (& 0 U CO! !ung ¥ A, é Ow 0 U ‘ Cﬁrgyh 5. Certificate of Status Desired O Eei.ggq L’:'rj:;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {F.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agern and title if applicable. (NOTE: Registerod Agent signatura required when reinstaiing} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS!MANAGEHS 10. . ADDITIONS / CHANGES
TMLE MGRM ol WL [ Change [ Addition
NAME WATERTON FIESIDEN'HAL PROPERTY FUND, LLC NAME
STREET ADDRESS A=Wk ONCE=S : s aooeiss [ON E RO FRANLLIN) ST SuiTe. (18D
CITY-ST-2¢ CHICAGO L sosos ameste | CHILLATLO | T COLOb
TITLE O Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TITLE [ Defete TITLE - [cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE - {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
—]
e [ Defete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
gIy-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplieg 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 affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or  pdstee gmpowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE. ZZ URE REQUIRED Yiu00n 51224, 4500

SIGNATURE AND T‘!’Figﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

:

CR2E083 (10/02)



