Flle on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

BT FILED
LIMITED LIABILITY COMPANY 4§ FLORIDA DEPARTMENT OF STATE TAT
- CRETARY OF $
ANNL%SEPORT oy o e DIVIETON OF CORPORATIONS
DIVISION OF CORPORATIONS .
9g APR 20 AMIL: Lh

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Chock Payabls To: FLORIDA DEPARTMENT OF STATE | W q\?«\
. Name and Mailing Address DOCUMENT# M95000000341

of Limlted Liability Company

Ta. Prncipal Place of Business AJdress

WARMAN OLSEN WARMAN L.L.C,

, 27 EAST MONROE STREET, SUITE 1400 27 EAST MONROE STREET, SUITE
- CHICAGO IL 60603 CHICAGO IL 60603
! 2. Principal Place of Business 8. Mailing Addrass 3. Dale Organized or Quallisd | 3a. State of Formaiion
H
%r " Bulta, Apt. #, efc. Sufle, Apt. ¥, olo. 11/16/1995 1L
? 4, FEl Number ‘
; D Appliad For
; [Tity & Siate City & Stata 36-4048319 [ Nt Applicable
; . o CoiTy 75 Coy 5. Date of Last Report 6. Certificate of Status Desired
i 02/18/1 9 9 7 870 Adcitiwnal Fee Requitcd
7. Name and Address of Current Reglstered Agent 8, Name and Addres-s_ of New Raglstered Agent/Office

Name

WARMAN, RALPH E
9853 NORTH TAMIAMI TRAIL, SUITE 2270 | SieelAddess{P.D. Box Number ia Nol Acceptabie)

NAPLES FL 33963 1029 Barcarmil Way
Sulle, Apt. #, efc. =

; Naples
: City Zip Code
Naples FL| 34110

9. Pursuant to the provisions of Sections 508.416 end 608.508, Florida Statutas, the above-namad limited liability company submits this statement for the purpese of changing
tig registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and gccept the obligahonsm
SIGNATURE dé £ ” pate __4/1/98

{Hagsterod Agent Ar:r.éﬁlmg A[rw;mmlmnm) (NOT1E Rogstered Agenl signalwo required when roinstalingy

10. Title Managing Members/Managars Business Strest Address City, State and Zip Code

% MGRM| WARMAN, RALPH 9853 N. TAMIAMI TRAIL, SUJ NAPLES FL

E*%ﬂ%ﬁ@%ﬁéﬁﬁag

w108, 7S w183, 75

\

A ]

11. Ido hereby certify thal the intormation supplied with this filing does not qualify for the axemption stated in Section 119.07(3) (i), Florida Statutes. |{urther cerify thatthe infarmation
indicated on this annual rapont is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1am a managing mamber or manager of the
limited liabllity company or the raceiver or trusles empowared 4 execute this report as required by Chaplar 608, Florida Statutes; and that my name appears In Block 10, or on an
stiachment with an address.

{ SIGNATURE:

Ralph E. Warman, NCARB, AIA, Memher 4/1/p8

WATURE AND TYPTC OF PRINTED NAME QF SIGNIKG NMANAGING MEMBEH OR MANAGER Date Daylime Phone §



