File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3l
ANNUAL REPORT A

999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

203 TRUMAN L.L.C.
440 SOUTH LA SALLE ST.,
CHICAGO IL 60605

DOCUMENT # M97000000152

FILED
CIMAR 12 PH

SLORCEART wi o

TALLAHASSEE, H(JF.IU‘

I+ 24

SUITE #15103

1a. Principal Place ol Business Address

440 SOUTH LA SALLE S8T.,
CHICAGO IL 60605

501T

2 Piincipal Place of Business 2a. Mailing Address 3. Date Organzed or Qualiied | 3a. State of Formation
03/26/1997 IL

Suite, Apt. #, elc. Suite, Apt #, elc. . e

"4, FE{Number

D Applled For
City & State Cily & State 36-4087175 D Not Applicable
7 v 4= S 5. Daie of Lasl Report 6. Cerlificate of Sialus Desired
.
03/23/100 | ORI ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgenVOffice
Name

CORPORATION SERVICE COMPANY

’

1201 HAYS STREET
TALLAHASSEE FL 32301

“Sireel Address (P.O. Box Number is Nol Acceptable)

“Soite Apt #, et T

City Zip Code

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalutes, the abave-named imited liability company submits this slatement for the purpose of changing

its ragistered office or registered agent, or bath, in the State ol Flarida. Such change was authorized by affirmative vote of a majority of the members 1 hereby acceptihe appointment
as registered agent, and accept the obligations

SIGNATURE ___ .. . . . R . DATE _ o
(Hegeatorow Agent s b Apgrnatea i (HOTE Hogualetod Ageat sigpaomes fonpeesd wba i 0 cngi
10. Titie Managing Members/Managers Busmess Street Address Cily, State and Zip Code
MGRM| ALBIEROD, GREG 440 S. LA SALLE ST., SUITH CHICAGO IL
KN IniN]N .7 T I -
—|'|' == --01i0

it T} "'!'_'
[T fo

LER R

11 ldohereby cedily that the information supplied with this fing does not qualify for the exemptian stated in Section 118.07(3) (1), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute 1his report as required by Chapler 608, Flonda Statules; andg that my name appears in Biack 10, ar on an

altachment with an address J) 5 3 7/1.4,1% L{/C %’__] éﬂ % M

S' -
O TLRE AND TYRED O FHIDTE L HAM: OF 510N Mo MRS

LHIEE BB Rk 1Ok MAT S

INHSEI1D R (12-88)



