2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000002514 Secretary of State

1. Entity Name

Mar 13, 2002 8:00 am'

SKYLINE EQUITIES REALTY, LLC 03-13-2002 90121 047 ****50.00
Principal Place of Business Mailing Address
505 NORTH LAKE SHORE DR.. STE. 214 505 NORTH LAKE SHORE DR.. STE. 214 ‘j“u R b pw -
CHICAGO IL 60611 CHICAGO IL 60611
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. City&State . _ . | City&Sae |4 FEINumber A8 A040840. . .. - Applied For
) Not Applicabie
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Narmg

NRAI SERVICES, INC.
526 E. PARK AVE.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32201

City FL Zip Codle

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Reagisterad Agent signatura raquirsd when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMIE MGR O Delste e [JChangs {1 Addition
NAME GOULETAS, EVANGELINE NAME
staet anoress | 505 NORTH LAKE SHORE DR, STE. 214 STREET ADDRESS
CITY-ST-2P CHICAGO IL 806141 CITY-ST-2IP
TTLE 1 pelete TITLE []change [ Addition
NAME NAME
_{_STREET ADDRESS e - e e e o e || STREETADDRESS . | oo e o mmng s e a2 e s i
CITY-S1-2IP CITY-ST-ZIP
TMLE 3 Celete TME [JChange  [] Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P T CITY-ST-2P
TMLE ¥ O Delete THLE []changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [3 Delets TITLE E2change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-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 cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P
31z 55

E REQUIRED 0@/;9/0%0 PERE o4

Daytime Phone #

SIGNATURE: - i

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

CR2E083 (9/01)

!




