| FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO1000002683 ecretary of State

1. Entity Name

CONTESSA PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
526 WOQODLAND DR. 104 WILMOT RD SUITE 350
GLENVIEW 1L 60025 ) DEERFIELD IL 60015

2. Principal Place of Business 3. Mailing Address “"'"“MII'I I“Il" "“ l"'

135 Revere Drive

LT

Il

Suite, ApL. ¥, etc. Suite, ApL. #, etc. : (Kl CHECK HERE IF MAKING CHANGES
Cily & State City & State a. FEINumber  36-4482673 Applied For
Northbrook, ' Not Applicable
Zp Country Zip Courntry i ; $5.00 Additional
60062 USA 5. Certificate of Status Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ok v - - - = “Name - = — = - T e e . L T .
<C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
3 v
l City FLTZip Code

8. The above named efitity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accspt
the obfigations of registered agent.

‘SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature requirad when rainstating) DATE
L FILE NOW!!t FEE IS $50.00
£ Make Check Payable to Florida Department of State
. Due By May 1, 2003
. . MANAGING MEMBERS / MANAGERS r1 0. ADDITIONS f CHANGES
TILE MGR [7 Delete TLE [J Change [ Addition
HAME IVANKOWICH, ANTHONY D NAME
staeer aoress | 526 WOODLAND DR. STREET ADDRESS
CTY-5T-2P GLENVIEW IL 60025 CITY-57-21P
TITLE 33 oslete TIMLE [l change (3 Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CATY-ST-2IP
Tme O etete Tine 7 O Change [ Addition
NAME T “" i = = - - T T -
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP GITY=ST-7IP '
TILE 1 Delete TILE [ Change [ Aaditian
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2P
TITLE O Delate TITLE [Ichange (] Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify 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 Fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

WAL B oY ARGl Z M I Be=Rowis
SIGNATURE: SSRGS »W%-‘mﬁnkovich, Manager %22/03 847-562-1400
Jate

SIGNATURE AND TYPED OR “INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)

2
g



