2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # M02000002609
ittt | ecretary of State
WOOD CREEK MANAGER LLC ' 04-12-2004 90035 043 ****50.00
Principal Place of Business» = ¢ & W ° " Mailing Address . . e
100 NORTH LASALLE STREET, SUITE 910 100 NORTH LASALLE STREET, SUITE910  -§ -
CHICAGO IL 60602 CHICAGO IL 60502 St
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
' 03-0485898 . Not Applicable
" Zip Country Zip Country 5. Certificate of Status Desirec 0 fi’ggﬁ?ggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— co- - * : - = Name “ -'M_AR‘C_:I;\.ICHI' [!N* R - o
I‘I-S)O(:SIT,E?ISSSE%%CE:EP ENT SOLUTIONS INC. Street Address (P.O. Box Number is Not Accepiable) x
TALLAHASSEE FL 32301
5037 WESLEY DRIVE
cw TAMPA FL | “P°* 33647

. 8. The above named sntity submits thig
the obligations of registered 2

registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

|5 |oy

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE o MGR (3 oetete Tine O change [ Acdition
NAME & RICHMAN, GARY 5 NAME
STREET ADDRESS 100 NORTH LASALLE STREET, SUITE 910 STREET ADDRESS
Cry-st-2%  [CHICAGO IL 60602 CITY-ST-2IF
TITLE 3 Delete TINLE Dl Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
me — 77 7 [ oefete TIME : - = O Change  [3 Addition
NAME | e e - = NAME- 4o - S e - - e e
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-§7-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-ZIP ]
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P _
TITLE ’ 1 Delee TILE ’ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2P - ’ CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 112.07(3){i), Florida Stalutes. | further certify that the information
indicatéd 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 the receiver or irustee empowered 10 executs this repoart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W/VL’ GARY S. RICHMAN, Mgr. 4/5/04 (312) 580-9090

SIGNATURE AND TYPED OR GRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Dayarme Phane ¥




