2004 LIMITED LIABILITY COMPANY _

o FILED

ANNUAL REPORT (AR) =

1. Entity Name

SPRINGWOOD MANAGER LLC

'

DOCUMENT # M03000002273

Principal Place of Business -

100 NORTH LASALLE STREET SUITE 210
CHICAGO IL 60602

-

Maifing Address

100 NORTH LASALLE STREET, SUITE 910
CHICAGO IL 60602

2. Principal Place of Buginess

3. Mailing Address

Suite. Apt. #. efc.

Suite, Apt. #, etc.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90276 043 ****50.00

AU U AF RS LS

T

i

.y

Il

MOCRE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
45-0518326 Not Applicatle
Zip Country Zip Country

O $5.00 Additional

. ifi f Il irec X
5. Certificate of Status Desire Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

RICHMAN MARC
TAMPA FL 33647

15310 AMBERLY DRIVE, SUITE 207

- Name. -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

_Signaiure, typed o prinigd name of registered agent and tite 1t applicabls.

{NOTE: Regisiered Agent signalure required whan reinstating} DATE

8 MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES

TITLE MGR [1 Detete TITLE [ change  [J Addition
HAME RICHMAN, GARY S NAME

STREETADCRESS | 100 NORTH LASALLE STREET, SUITE 910 STREET ADDRESS

CITY-ST-21P CHICAGO IL 60602 GITY-5T-ZP

TRLE O pelete L O change [ Addition
NAME NAME

STREET ADDRESS STREET RODRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 7 velete TITLE O change [ Addition
SHAME- - -] e .- e e e R NAME e Bl e e

STREET ADDRESS STREET ADDRESS

OITY-ST-219 CITY-$7-2P

TITLE O] Delete TIMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 572

THTLE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE 2 Defete TILE o . . . Ochage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qua!ufy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this report is true and accurate and thal 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 ar the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

%G‘ary S. Richman, Mgr. 415/04

(312) 580-~9090

SIGNATURE AND TYPED OR PRINEEETIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayhme Phone #




