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

- Fioi
LIMITED LIABILITY COMPANY <SR  FLORIDA DEPARTMENT OF STATE O STATE
ANNUAL REPORT d Soctotary of Stae. AL OE RORFORATIONS
1 999 DIVISION OF CORPORATIONS nn
(‘.‘?‘-‘."f: _.r_w F':1 I:,r‘

FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name ond Mo Addess — DOCUMENT # M97000000254

1a. Principal Place of Business Address

POWERLINE PROPERTIES LLC

CORPORATION SERVICE , COMPANY

919 NORTH MICHIGAN AVE., SUITE 1500 919 NORTH MICHIGAN AVE., SUT

CHICAGO IL 60611 CHICAGO IL 60611
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

. 05/09/1997 DE
Suite, Apt. #, elc. Suite. Apl #, elc S, e -
4. FEI Number l:l Applied For
City & State City & Stale 36-3313084 O Not Applicable
7 o 75 - Coire "B Daleof LastRepol | &. Cerihicale of Status Desired
0a/27/1008 | CRTRITRIN ]
7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name

1201 HAYS STREET "Sireet Address {P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32301

Suite, Apl. #, etc

City : o Zip Code

FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida S1atutes, the above-named imited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Suchchange was autharized by alirmative vole ol a majonty of the members. Lhereby acceptthe appointiment
as registerad agent, and accept the obligations.

SIGNATURE = e e oo - DATE | i . . e
(Fegbred Agent ATeuptag Appsintrcer 1 RTITE Fleagste redd Bge ol segra? are re e bgbw e morsd g

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | ROSS, EDWARD W 919 NORTH MICHIGAN AVE., § CHICAGO IL

o | L T == e I = o
-03411/98--01 102—- 003
#1097, 50 1375

‘V

M

11. 1do hereby cenily that the information supplied withrfiis filng does not gualify for the exemption statedin Section 119.07(3) (1), Florida Statutes. [turther certify that the information
indicated on this annual report is true and accurate#rfd that my signature shallpave the same legal effect as il made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustegf&mpowepdd to execute this report as required by Chapler 608, Florida Sialutes, and thal my name appears in Block 10, or on an

attachment with an address
SIGNATURE: ‘,/ W Fdward W. Ross 2/19/99__(312) 642-6000

INHSEIO R {12-98)}



