2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # M02000002610 Secretary of State
1. Entity Name 03-21-2003 90030 048 ****50.00
WOOD CREEK ASSOQCIATES LLC
Principal Place of Business Mailing Address
100 NORTH LASALLE STREET. SUITE 910 100 NORTH LASALLE STREET. SUITE 910
CHICAGO IL 60802 . CHICAGO IL 60802
= T R KGR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
03-0485908 Not Applicable
Zip Country Zip Country N . $5.00 Additional
5. Certificate of Status Desired O oo Requireé fonal
-__._—6. Name and Address of Cutrent Registered Agent ——— . - | ~ =~ 7.-Name and Address of New.Registered Agent — ~
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
3953 W.W. KELLEY ROAD Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32311
City F‘L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE. MGR 3 Delete TITLE (3 Change [ Acditian
NAME WOOD CREEK MANAGER LLC NAME
STREET ADDRESS | 100 NORTH LASALLE STREET, SUITE 910 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60602 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE e oo Oopekee . e | L - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Additien
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-$T-2IP
TIME {7 Detete TILE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CiTY-ST-2IF
TILE [ petete TILE [JcCrange [ Addition
HAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 608, Florida Statutes.

By: Wood Creek Manggex LLC, Gen'l. P

SIGNATURE: By: A< G A7 /L REE S. Richman, Maﬁa_:géf'f-‘fB/lB/OB (312)580-909(
SIGNATURE AND Z¥PED OR PRINTED NARE OEAiGNNG MANAGING/REMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (10/02)



