.i-_:_‘ File on or before May 1, 1998 or LimIited Liabllity Company will be
: gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3BRR FLORIDA DEPARTMENT OF STATE SEcn E‘Ti%gg
AL dra B. Mort :
ANNUAL REPORT “ Secrotary of State DIVISION OF CONPORATIENS
i DIVISICN OF CORPORATIONS
o e e e .
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 APR 27 AH B 42
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NF— l.khﬂ

" of Limitad Liabiity company ~ DOCUMENT # Mm97000000312

PACE MANAGEMENT COMPANY OF ILLINOIS, L.L.Q s Prnclpal Fiace of Businoss Address

LAKEVIEW AT CALUSA TRACE APARTMENTS LAKEVIEW AT CALUSA TRACE APA
18101 CALUSA TRACE BLVD. 18101 CALUSA TRACE BLVD.
= LUTZ FL 33549 LUTZ FL 33549
i : Lrprincipal?t;ce of BUSINBEE B4, Malling AJ0T05s 3. Date Organized or Quaiified | 3a. Giate of Formafion
Lg 05/22/1997 IL
utte, Apt. ¥, elc. Suita, Apt. #, elc.
4. FEI Number E] Appliad For
. [Clly & Siale City & State 36-4106213 D Not Applicable
a3 oy P oy 6. Date of Last Report 8. Certificata of Status Desired
F S8 fh Additional £ ee Heguned D
r 7. Name and Adcresa of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number Is Not Acoepjfbla)
PLANTATION FL 33324 HO0C0= S0 TS
Sofs, ApL ¥, 1c. 730790 WT‘I‘I""—
RERHIRD. T w123, T
Gity Zip Code
FL

8. Pursuanl to lhe provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statemant for the purpose of changing
Its reqistared office or ragistarad agent, or beth, in the State of Florida. Such change was authorized by affirmative vote of a majority of ihe members. | hereby accept the appointment
a6 registerad mgent, and accept the obligations.

! SIGNATURE _ DATE
{Aegistorad Agenl Accepling Appaintmienl)  {NOTE Aegislered Agent signature raquired when rainslating)
. 10, Title Managing Members/Managers Businass Street Address City, State and Zip Coda
: 4 MG::] KOHL, ROBERT A 875 NORTH MICHIGAN AVENUE,| CEICAGO IL
MG PATTIS, HOWARD E 7366 NORTH LINCOLN AVENUE,| LINCOLNWOOD IL
F
: !
; L3

| 11. Ido hereby centify thal the information supplied with this filing doas not qualify for the axemption stated in Saction 119,07(3) (i), Florida Statutes. | further certify that the information
ndicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membaer or manager of the

Imited liabillty company or the recelver or tryghee empowered 10 execule thls rapon &8s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
(I

J SIGNATURE:

A/ogdg‘g £ t%ms 3[]2.[5& 8Y2-676-35¢

CNA] URE AND TYPED OR P AME (f SIGNING MANAGING MEMBER OR MANAGER Dato Daylime Prono #



