File on or before May 1, 1999 or Limited Liability COmpany wlil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SElE,  FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT k Nerotary of Shate
1999 DIVISION OF CORPORATIONS rr e 19 B S
FIUNGFEE Annusl 100.00 + $88.75 rition Supplemental Fee crrnTTe S
88.75 u-mchmp- ble To: FLOAIDA DEPARTMENT OF STATE R :2-c ’[‘- REYY
ot nitae Lieoans Comoay  DOCUMENT # M96000000057 T :
TRIBROOK/AM&G L.L.C. [ 7= FrancTpal Fiace of Busthess Addrsss
999 QAKMONT PLAZA DR, SUITE €600 999 OAKMONT PLAZA DR, SUITE
WESTMONT IL 60559-5504 WESTMONT IL 60559
"2 Frincipal Place of Evsiness Zs- Maling Address 3. Date Orgenized or Qualiied | 32 Siate of Formation
02/26/1996 IL
s‘uﬂnnpcﬂ-ni; , . Suite, Apt. #, elc. , P RonEer - . E] —
r-m “Chy & Stale 36-4065725 D Hot Applicable
5. Date of Lasi lopon & Cortifcate of Staius Doaired
P uniry 2y Couniry
03/02/1998 NSRRI [ ]
7. Nema and Address of Currsnt Registersd Agent 8. Name and Addreas of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET et AdosaF - Box Namber & ol Acsastabie
TALLAHASSEE FL 32301

l-'l.

8. P it ho the provisions of Sactions 608.416 and 608.508, Plorida Statutes, the above-named imited Hability company submits this statermant for the purpose of changing

ita rogistorad office or registarsd agert, or both, in the State of Flodda. Such changs was mthorized by affimative vete of a majority of the members. | hersby accept the appointmaent
a8 reQistered agant, and accept the obligations.

BIGNATURE DATE
(Fhegiternd Agent Accsplng Apooiniment] (NOTE: Registersd Agenl signatuns Hjuired when rérialaing)

10. Tide Managing Members/Managers Business Strest Addrass Clty, State and Zip Code

MGR | SILVER, ROBERT S 1232 WILLIAMSBURG DR NORTHBROOK IIL
THMER | RICH, DOUGLAS R~~~ ~[842 W. WOLFRAM STREET | CHICAGO 1L -

MGR | STONE, HOWARD L 950 N. MICHIGAN AVE., APT.| CHICAGO IL

MGR | CARROLL, MICHAEL C 2388 FLINT LOCK DRIVE CLEARWATR FL

D
MGR | DAVIS, DONALD M Wﬁclﬁ CLARENDON HILLS IL
MGR | GAFFEN, HARVEY 3049 MAPLE LEAF DRIVE GLENVIEW IL

11. Jdo haraby certity that tha inforrnation supptied with this filing does not quality kor the exemption stated in Saction 119.07(3} (1), Florida Statutos. 1iurthercertity that the information
Indicated on this annual report Is true and accurate and that my signahure shall have the sarne legal effoct as ¥ made under cath; that | am a managing mamber or manager of the

Iﬂ\ltndliabllllycompany of the recetver or trustag empowerad 1o axacuta this rapot as required by Chaglar 608, Flarida Statutes; and that my namae appsaars in Block 10, or on an
t with an 036, ((036)
SIGNATURE: S V(b -172~94 190-8c70

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBESR OR MANAGE R Duda Daytima Prine ¥

INHSE10 R(12-98)
- . e




