Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE N
Katherine Harrls FILED

Secretary of State
cg hPR 20 A0 1Y

DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ; i ml | rl'| . ’li ¥ l'i - ‘,f,:
i 17 " ! N L
e g aaqere,  DOCUMENT # M95000000341 TRV L AASSEE h
WA N OLSEN WA N L.L.C. 1a. Principal Place of Business Address
27 EAST MONROE STREET, SUITE 1400 27 EAST MONRQE STREET, SUITE
CHICAGO IL 60603 CHICAGO IL 60603
2. Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualihed | 3a. State of Formation
S 11/16/1995 { 1L
Suite, Apt. #, elc Suite, Apt #, etc [ S - ]

r4 FEINumber

D Applied For

City & State City & State 36~4048319 D Not Applcable
-_ i | s DatéoliastRepont” | 6. Ceni i
5 Fountry r’mp Couniy ate of La po 6. Certiticate of Status Desired
047207190 | EEISERIDION )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otlice
Name

WARMAN, RALPH E
1029 BARCARMIL WAY ‘Street Address (P.O. Box Number is Not Acceptable)
NAPLES FIL 34110

[ Siite, Apt #,etc. T T T T T T

ER T ) k’[ﬁb?da?‘—'—'ﬁ_"r—‘
FL

9. Pursuant to the provisions of Sections B08.416 and 608 508, Florida Statutes, the above-named himited liability company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the State of Forida Such change was authorized by atfrmative vote of a majority of the members. | hereby accept the appointment

as registored agent, WP‘W
SIGNATURE ’ , DATE 3/5 /ﬁ ?
(Heapsirrad Ayt Ao }l}l\ulr\ﬂ:m] (NHN Hnjl LH\; \E-U 1’nlL|wr\lv\‘ NI

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM| WARMAN, RALPH Mm}%%f NAPLES FL

1039 BARCAR m.
WAY
AR L T T -

2T 930107 3—~E|1.2
AR08, Th k1B, T

r"z
-

11. 1do hereby certity that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liabitity company ¢r the receiver of trustee empowored to execute this repart as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

attlachment with an address
SIGNATURE: 5’/’// 7f
SIGe ﬂhf"l‘(ﬁ'xf)f'!l'(F'III’RHIHA.MI OF SR RIAT Y 0 G ME MR 6 RIAPLAY 3y 7 [M‘r LeqymrrieFrann M
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