FILED
Apr 05, 2004 8:00 am

LIMITED LIABILITY COMPANY

2004
- ANNUAL REPORT (AR)

-

g

S ——

~7

bOCUIVIENT # M01000002099

1. Enlity Name

KB BEACHFRONT, L.L.C.

ecretary of State

04-05-2004 90500 016 ****50.00

Principal Place of Business

221 N. LASALLE ST., STE. 3700
CHICAGQC IL 60601

Mailing Address

135 REVERE DR
NORTHBRCOK IL 60062

A YIRL LR

i

2. Principal Place of Business 3. Mailing Address Hll‘ll’ I|m ||MI | H ||
135 Revere Drive -
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ™~ City & State 4. FEI Number Applied For
~__Northbrook, 1L 36-4467155 Not Applicable
Zip Country Zip Country " X $5_00 Additional
50062 USA 5. Certificate of Status Desired 0 Feo Required
AN 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CToowomtonsverw oo — '
e P.C. 1
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and htte ¢ applicable (NOTE: Regsierad Agent signature required when rainstaiing} DATE

9. MANAGING MEMBERS /MANAGERS " 10. ADDITIONS / CHANGES

e MGR 7 Delete TITLE [0 Change [ Addition

NIGE SCHOR, LISA CUTT NAME

STREET ADDRESS (221 N. LASALLE ST., STE. 3700 STREET ADDRESS

CITY-§T-72P CHICAGO IL 60801 CITY-ST-28P

TTLE 1 Delete THLE ] Change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP | CiTv-ST-21P

TITLE {1 Delete TITLE O change [ Addition
e NAME e = - ——————— —— & i e e - NAME . — — - - — e g b . ewn -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME .~ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-29 CITY-ST-21P

TITLE [T Delste TILE [JCnange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

this report as required by Chapter 608, Florida Statutes.

utt Schor, Manager “75/'/‘ 2] "%’

#1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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 thegseceiver ormex

847-562-1400

\§IGNATGhE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




