2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000002272

Apr 08,2004 8:00 am

1. Entity Name

SPRINGWOOD ASSOCIATES LLC

ecretary of State

04-08-2004 90276 040 ****50.00

Principal Place of Business ™ T

100 NORTH LASALLE STREET, SUITE 910
CHICAGO IL 60602

. Mailing Acdress

100 NORTH LASALLE STREET, SUITE 910
CHICAGO IL 60602

- ~reaa
i

2. Principal Place of Business 3. Mailing Address II II I I‘I ” ||”|III”‘”||‘

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & State City & State 4. FEI Number Applied For

45-0518328 Not Applicable
i Count Zi Count i
Zip ountry P oun -ry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e L - - I - B - - <[ Name .- - -

RICHMAN, MARC

15310 AMBERLY DRIVE SU'TE 207 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL_ 33647

Zip Code

c FL

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

SIGNATUHE

== Signatura, typeg or pr\med name of registered agent and ttie f applicable.

[NOTE: Registerad Agent signature requires when ramstaing) DATE

9. MANAGING MEMBERS MANAGERS I 10. ADDITIONS / CHANGES
TME MGR . ] Detete TITLE [JChange [ Addition
NAME SPRINGWOOD MANAGER LLC NAME
STREET ADDRESS | 100 NORTH LASALLE STREET, SUITE 910 STREET ADDRESS
oITY-sT-2P  |CHICAGO IL 60602 CITY-ST-ZIP
T [ pelete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comest-ae [ o CITY-ST-ZP i
TILE ' [ Delete TITLE [ ¢hange [ Addition
NAME™— | ¢ e e ’ - NAME - - o} o e — . - R
STREET ADDRESS STHEET ADDBESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIRE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE O oelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelate TITLE {JChange [ Addition
HAME ' NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST2IP

11. | hareby certity that the information supplied with this fiting does not qualify for the exemption 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 cath; that | am a managing member or manager of the
limited liabilit com ary or the receiver or r tee iriaweredﬁo execule this report as required by Chapter 608, Florida Sia!ules

y: PRINGWOOD AGE anagey
SIGNATURE: GARY S. RICHMAN, Member 4/5/04 (312) 580-9090
SIGNATURE AND TYPED OR PMNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




