2000 UNIFORM BUSINESS REPORT (UBR)

g
DOCUMENT # M97000000312 \
1. Entity Ngme B - %
PACE MANAGEMENT COMPANY OF ILLINOIS, LL.C. FiLED
00 APR 10 &M 3 20
Principa! Place of Business Mailing Address ] N e
LAKEVIEW AT CALUSA TRACE APARTMENTS LAKEVIEW AT CALUSA TRACE APARTMENTS SECRLTARY UF & ?i‘% Is
18101 CALUSA TRACE BLVD. ‘ 18101 CALUSA TRACE BLVD. TALLAHASSEE, FLORIDA
LUTZ FL 33549 LUTZ FL 335492761
2. Principal Place of Business 3. Mailing Address ”"‘"[H[I I“”I ” |” " “lm "m "l" "’l”"l! "m ”H '"I
Suite, Apt. #, etc. _ : Suite, Apt. #, et;:. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
: 36‘41062 13 Not Applicable
Zip Country Zip Country 5. Cartificate of Staius Desired G g?egg] Lﬁ:gj;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T e e et T ——— - —— ——— n.Name_-; = S AT e —————te oty —_—— — —_—
C7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION Ft 33324
City FL Zip Code
8. Th;e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
] Slgnature, typed o printed name of registerad agent and titls if applicabls. {NQTE: Registerad Agent signalure required when reingtating) DATE
FILé NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TIE MGRM [ petets e [ change [ Adition S
NAME KOHL, ROBERT A NAME } %
sweeit vokiss | 875 NORTH MICHIGAN AVENUE, SUITE 3245 STREET AUDREES 2
om-stmr | CHICAGO 1L 60611 CITY - 8T-21P ‘ §
TIME MGRM [ oot TIME O Chomgoe [ l"m“,}.?i :
maut PATTIS, HOWARD E wan: R (= L e M
smess amatss | 7356 NORTH LINGOLN AVENUE, SUITE 204 sTReE AbORESS nnﬂ“}“ﬂ%"'ﬁﬁ' ag e -
CIY-17- 1P LINCOLNWOOD IL 60645 CITY-3T-ZIP A ALY =1 .
me__ |- - i [octs. . _f-rms —
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-3T- 2P CITY- ST- 1P
TITE {7 petste TITLE Deonanga [ Admtion
NAME NAME :
STREET ADDRESS BTREET ACDRESS
CITY-31-21P _ CITY-$T-TP
TITLE (] petete TITLE (Tchange [ Anmition
NAME . NAME
STREET AQDRESE STREET ADDRESS
CITY-ST-2IP .. cITY-$1-210
THLE . O pelets TE [ change [ Aduntion
NAME NAME
STREET ADDRESS STREET ADORERS
CITY-2T- 21 CiTY-3T-2IP d( o

11. [ hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}), Florida Statutes. { {urther certify that the information
indicated on this report is true and accurgkd and that my signature shallhave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiveper trustee empowtrad to excGPM this report as required by Chapter 608, Florida Statutes.

e AEQUIRED

SIGNATJIRE AND TYPED OR PRINTED NAMOF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




