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1, the undersigned ___Phillip G, Neal , do hereby certify

that this Resolution of the Members of __203 L.L.C. a corporation duly

organized and existing under the laws of the State of __Illinois

was duly adopted on ____March 24 , 19 _97

Be it resolved that __ 203 I I..C.  organized and existing in the State of

Tllinois _, hereby adopts the name 203 Truman L. L.C, _for use in Florida.

March 24, 1997

ity W2

Phillip G, Neal, Member
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-
THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS

IN THE STATE OF FLORIDA:

(203 L.L.C. doing business in Florida as 203 TRUMAN L.L 2"
» - 2 ‘ p

1

'(Name of foreign limited flability company must and with the words "limited company” of their abbr
»..C." If not so conteined in the nome at present. Please Note! L.L.C. is not an acceptable suffix in

2. I1linois 3. ____ 36-4087175
{Jurisdiction under the lew ot which {foreign limited liability (FEl number, if applicabla)
company is organized]

4 January 1, 1995 5 01/09/25

(Date of Organization) {Duration: Year limited kability compeny will cease to exist
or “perpetual”)

05/01/97
{Date first transacted businsss in Elorida. (Sue sactions 08,501, 608.602. ena B17.166. F.5.

440 South La Salle St., Suite #15103

Chicago, Illinois 60605
iStreat address of principal affica)

8. List and indicate in title space provided the name, title, and business addrass of each managing
member (MGRM) or manager (MGR), It is not necessary to list members.
{attach additional page if nacassaty)

NAME AND ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Greg Alblero Member/Manager Neal TrustE-E.N. 36-7129924nember

ZPhillip G. Neal & Assoc. ZPhillip G. Neal, Trustee

440 S. La Salle St., Suite #15103 440 S, La Salle St., Syite #15103

Chicago, IL 60605 - Chicago, IL 60605

Mark Zampardo Member

e ——————

ZPhillip G. Neal & Assoc.

440 S. La Salle St., Suite #15103

Chicagos IL 60605




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
LIMITED LIABILITY. COMPANY

203 L.L.C.

The undersigned member or authorized representative of a member of

deposes and says:

1) the above named limited fiability company has at laast two members

80,000,

2] the total amount of cash contributed by the member(s) is 9

tributed by memberi(s) is

3) if any, the agreed vealus of property other than cash con
is attached and made s part herete.

$ 0 . A description of the property

4) the t? unt of casn or property anticipsted to be contributed by member(s) is

$ . This total Includes amounts from 2 and 3 above.
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son B0B.40813), Florida Stetutes, tho execurion of thig altidavit

1*n gogonianne with 663
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Filing Feo: $ 62,60 for Affidavit
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED. OFFICE'

IR

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liabliity company is: 203 L.L.C.

2. The name and address of the fegistered agent and office is:

Corporation Service Company

{Name)

1201 Hays Street

{P.0. Box or Mall Drop Box NOT acceptable)

Tallahasses, FL. 32301

(City/State/Zip)

Having been namied as registored agent and te accept service of praocess for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete perform-
ance of my duties, and | am familiar with and accept the obligations of my position as
registered agent.

Corporation Service Company

By %&ﬁ—:\\ - March 24, 1997

{Signature) (Date}
Roger P. Smith, Jr., Asst::Becretary

Filing Fee: $ 3b for Deslgnation of Registered Agent
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203 L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 14, 1996,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS CRGANIZED TC TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

Yy estimony Wihereol, S foreto et
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the Slate. of Sinois this 21ST
dayy of’ MARCH KD, 19 97
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