s T i

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000002610

1. Entity Name

WOOD CREEK ASSOCIATES LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90035 045 ****50.00

Principal Place of Business...{ . . .

100 NORTH LASALLE STREET, SUITE 910
CHICAGO IL 60602

Mailing Address

100 NORTH LASALLE STR
CHICAGO IL 80602

[=ET, SUITE 910

-

'
. ot

2, Principal Place of Business 3. Mailing Address

g

[l

Suite, Apl. #, etc. Suite, Apt. #, etc.

{

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
03-0485908 Not Applicable

i Zi Count i

Zip Country ® ouniry 5. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — — - — —_— . i —{ -Name PR : —_ . T LTS T I o s - R -

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

V4

MARC RICHMAN

Street Address {P.C. Box Number is Not Acceplable)

5037 WESLEY DRIVE

City

Zip Code

FL 33647

TAMPA

8. The above named entity submits
the obligations of register

SIGNATURE

statemen} for the purpose of ¢ nb‘hﬁils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!5 loy

Signalure, typed or prinled name of registered agent and bite «f applicable. [NOTE: Reg istered Agent signature required when renstaiing) DATE

. . i et ‘-‘ 5
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE, MGR [ oelete TIME [0 Change ] Addition
NAME WOOQD CREEK MANAGER LLC NAME
STREET ADDRESS | 100 NORTH LASALLE STREET, SWHTE 810 STREET ACDRESS
CITy-ST-2IP CHICAGO IL 60602 CITY-ST-2IP
TILE O Delese i TITE [l change [ Adeition
NAME NAME
STREET ACGRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
me -~ fomTe T 1 Delete e = - change = {3 Addition
NAME - - ——— - e e -B ONAME— - |~ —_ - - - - - —_ - e --
STREET ADGRESS STHEET ADDRESS
CITY-ST-2P Cay-ST-2p
TITLE O Delese TimE [ Change [ Acdition
NAME | IRt
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P _ Ciry- ST-21P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-5T-ZP

11. | hereby cerlify 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 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 liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Siatutes,

By: WOOD CREEK MANAGER, LLC., Manager

SIGNATURE: _By:

GARY S. RICHMAN, Mgr.

4/5/04 (312) 580-9090

SIGNATURE AND TYRED OR PRINTED N

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



