2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

i. Entity Name

«wsa WEST 43RD STREET
e L 60632

- Principal Place of Business

Suite, Apt. #, etc.

M96000000094

TYPHRESS RIDGE LIMITED LIABILITY COMPANY, L.C.

Mailing Address

3925 WEST 43RD STREET
CHICAGO IL 60632-3411

Il

3. Mailing Address

Suite, Apt. #, etc.

FILED
00 APR 10 MM 9 20
SECRETARY UF STATE

TALLAMASSEE, FLORIDA

N VO

DO NOT WRITE IN THIS SPACE

»
City & State City & State 4 FEINumber . po a0 o Applied For
36‘2946858 Not A_p_)p!icable
dp - - Country . - Zp—— | - RUNYTY - =l 5. Certificate of Status Desired -=-[3] = A$5.00’_ﬂ‘\dditional
Fee Required

6. Name and Address of Current Registered Agent

BROCK, GARY VAN
12040 TIFFANY WAY
TEQUESTA FL 33469

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Name

7. Name and Address of New Registered Agent

Street Address (F.Q. Box Number

is Not Acceptable)

City

FL ‘ Zip Code

Signature, typad or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS / MEMBERS

10.

ADDITIONS JCHANGES

MGRM ‘
DORNER, GREGG H

- | 3925 WEST 43RD ST.

CHICAGO IL 80632

MGR

GRAHAM, VINCENT J JR
- | 3925 WEST 43RD ST.
CHICAGO_ IL 60632

" I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empgwered to execute this report as required by Chapter 608, Fiorida Statutes.

TiTLE
NANE
STREET ADDRESS
wTY- - 0P

TILE

) NAME

STREET ADDREBS
CIY-AT-TP

a2 1590
OO e T 51-—025

‘[Jenenge [ Adelition

[ change Dmm-

+ C denwedeneTT NI - ekkeankBl T
T I T LY g FALE L LS LR

TITLE

RAME

STREET ADDRESS
CITY-8T-0P

WTLE

NAME

STREET ADDRESS
oTY-3T- 2P
TITLE

NAME

STREEF ADDRESS
CITY-3T-2IP
TITLE

NAME

STREET ADDREST
ory-sT- 2P

o [ chaogs [ Asaition

Ctoange [ maditiion

4/4/00  773-523-5000

Date Daytime Phone #

4V 19¥5100

CR2E083 (9/99)



