f"ﬂ_}” 'm"‘.)’ P CE ' F l ’ )
LIMITED LIABILITY N 4
UNIFORM BUSINESS RE( ) N
DOCUMENT # M01000001914 L

1. Entity Name F , L ED

Southeast Restaruant Properties, LLC 02 A
UG -8

SEQps .. i I 29
TALLAY S OF s1
ASSEE FIE

§
1 .

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Maiing Address - BEDICH) LIl i8na8m——7
343 Wainwright Drive 343 Wainwright Drive “|3?:i."l3f3f'!:_12"_"“DIDSL “‘“U'_]B_
Suite, ApL #, elc, Suile, AR £, elc. oo BRI e RS0, 00
City & Stale City & Slate 4. FEI Number Applied For
Northbrook, IL Northbrook, IL 36-4463336 Not Applicable
Zip60062 Cc%ntsri Zip 60062 Counﬂys 5. Cenfficate of Status Desired [} E\i‘ggg:ﬁﬁo“&'
o . ' ) 7. Name and Address of Current Registered Agent
) . o Name .
DO NOT WRITE . - CT Corporation
e, Street Address (P.0. Box Number is Not Acceplable)
IN THIS SPACE =~ | 20f-fourh Pnetelandfoad -
' 1%y plantation FL | “945%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. DATE
.5 . : v_?g': i?w' :1 . FE‘E ,[S;$56190 ; . . :lw‘. o
+ Make Chieck Payable t6 Department of State’
et e pUEBYMAYA L
9. NVANAGING MEMBERS/MANAGERS ' _
TITLE .+ | Manager THLE )
NAME Bruce I. Goldstein . NAME T g
seTapoRiss | 343 Wainwright Drive STREET ADDRESS @
cvst2¢ | Northbrook, IL 60062 arest-oe ﬂ 1 2
TILE Manager “ TITLE ' - . o } g
NAME Milton P. Webster, III « NAME .| . . : . BK o
SEETANRSS | 19 gaddle Ridge Rd STRFET ADDRESS \
clry-St-2p Ossining. New York 10562 Gy STaR.
TITEE Manager TITLE .
NAME Gregg Schneider HAME o '
smeeTa00Ess | 3434 Vantage Lane STREEY ADDRESS : ,
CIry-ST-2P Glenview, IL 60025 ery-sT-1P DO NOT WRITE
e Manager e - :
NAME Mark Schneider NAME IN TH|S SPACE
STREETADORESS | 52() Lake Cook Rd Suite 105 STREET ADDRESS .|
CITY-ST-7P Deerfield, IL 60015 CITY-ST-2P
TILE Manager Cme”
NAME Neil Schneider NANE
swecranoress | 520 Lake Cook Rd., Suite 105 STREET ADDRESS”
CHTY-57-21P Deerfield, IL 60015 _CITY-ST-2IP
e Manager . TE
NAME James Schneider HAME
sreraooress | 520 Lake Cook Rd., Suite 105 STREET ADDRESS
cIry-S1-2Ip Deerfield, IL 60015 CiTY-ST-71P -

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07{3)(). Florida Statues. | further certify that the information
indicaied on Lhis repott 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 of the receiver or rustes empowered Lo execute this repor as required by Chapter 608, Florida Statutes.
2:.‘*7/579? 9964

SIGNATURE AN ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTA"I‘IV \ ) Date™ Dayune Phone #




