2004 LIMITED LIABlLlTY COMPANY FILED

= ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # M03000001394- - ecretary of State
- Entity Name 04-05-2004 90503 044 ****50,00
ALLIANCE LIGHTHOUSE DB GP, L.L.C.
Principal Place of Businass Mailing Address
135 REVERE DRIVE 135 REVERE DRIVE
NORTHBROOK IL 60062 NORTHBROOK IL 80062
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
00-0010101  INRARYKMERX KORX Not Applicable
zip Courntry Zip Country 5. Cerlificate of Status Desired O ?e?e ggqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SRS R e i e e e e .} Name - ) i )
g:aggggﬂ?mT&h{SS&SJg%OAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature. typad or printad name of registersd agent and tite ¥ apphicable, [NOTE: Registered Agent signature requied when senstahng) DATE
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Time " [mGR ] Detete Tine Manager Cchenge K1 Addition
NAME LUTTHANS, KIM NAME Kenneth J. Uva
STREET ADDRESS (1209 ORANGE STREET STREET ACDRESS 1209 Orange Street
CTY-5T-ZP  {WILMINGTON DE 19801 CITY-5T-21P Wilmington, DE 19801
THLE" MGR & Delets TITLE Manager. . ./ [ Change K1 Addition
NAME ~ |DENNY, CAMILIA M WS Victor A. Duva
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS 1209 Orange Street
Wilmington, DE 19801
oTY-5T-2P | WILMINGTON DE 19801 CiTY-ST-2P
‘%'ITLE I I;] Delete TITLE Manager I Change XX Addition
NAME T = e CoTocgwEs oot - AYl=light DB Sr. Lessed, L.L.CT7 T T~
STHEET ADDRESS STREET ADDRESS 227 N. LaSalle Street, Suite 3700
CITY-ST-2IP CITY-ST-2IP Chicago, IL 60601
TILE . T pelets TME ) change [ Addition
NAME i NAME
STREET ADDRESS § STREET ADDRESS
CITY-§T-2FP CiTY-ST-ZIF
TE 1 Delele TITLE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
TTE 7 pelete mE - 1 ehange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-ZIP

¥1. | hereby certify that the informagen 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 ¢n this report is truehd 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 liabitity company or thff receiver or trustee g ed to execute this report as required by Chapter 608, Florida Statutes.

ent

SIGNATURE: All- L'lght [0:) Sr. Lessee, L.L.C. &3'&6‘“&?‘ 847-562-1400

SIGNATURE AND TVkD ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayime Phone ¥




