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

LIMITED LIABILITY COMPANY <ElEFe
ANNUAL REPORT 5

1999

FIt.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECH 1 o SIATE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL Aliece 2 7 nlU e

!
1. Name and Mailing Address Py, ! LURH”\
of Limires Liabites Company ~ DOCUMENT # M96000000094

FLORIDA DEPARTMENT OF STATE
Katherine Harrls F’ L E D
Secretary of State

DIVISION OF CORPORATIONS 89 APR 12 9 30

1a. Principal Place of Business Address

CYPRESS RIDGE LIMITED LIABILITY COCMPANY, H

.C.

3925 WEST 43RD STREET 3925 WEST 43RD STREET

CHICAGO IL 60632 CHICAGO IL 60632
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation

R 03/22/1996 DE
Suite, Apt. ¥, etc. Suite, Apl. #, etc. - ,,,,,E! ,,,,/r,, e . . .
4, FEf Number D Apphed For
City & State City & State o 36~2946858 D Not Appiicable
Zip Country N Country —]'8 DaleofLast Repari | 6. Centificate of Status Desired
04/13/1998 [
7. Name and Address of Current Registerad Agent 8. Name and Addréss of New Registered Agent/Office
Name

BROCK, GARY VAN
12040 TIFFANY WAY Strecl Address (P.O. Box Number Is Not Acceptable)
TRQUESTA FI. 33469

[ Bufte, Apt_ #,’etc.

City ’ FL‘»ZIp Code

©. Pursuant to the provisions of Sections 608.416 and 608 504, Florida Statutes, the above-named limited lability company submils this staternent for the purpese of changing
its registered office orregistered agen!, or both, in the State of Ftorida. Such change was authorized by alfirmative vole of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE ; i | et e .. . DATE | [
(Registered Agent Avcepliog Apgis brieil) (M2IE Aog o Bgen 1 sagndfate fugure L ehen fenel 4 i)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGRM DORNER, GREGG H 3825 WEST 43RD ST. CHICAGO IL

MGR | GRAHAM, VINCENT J JR 3925 WEST 43RD ST. CHICAGO IL

IR A 2SS —
N4 21629 --M 37016
FEan1AR TS bkl B0 TY

AL

11. | do hereby certify that the information supplied with this filing doe s not quality for the exemption stated in Section 112.07(3) (1), Florida Statules. |turther cerify thatthe information
indicated on this annual report is true and acgurate and that my signature shall have the same legal effecl as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or jlstee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

T PT4 ??3—533—5000

S Fruna #

CIGHATURE Ay TYEF O T E O HAME QF S0t G AN AL §RME RIBE H OB MO

INHSEIO R {12-098)



