2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ7000000312 &
1. Entity Name . ﬁ LE D
PACE MANAGEMENT COMPANY OF ILLINOIS, LL.C. : F : :
. - DIUAN 29 AM10:30
Principal Place of Business ’ Mailing Address A
LAKEVIEW AT CALUSA TRACE APARTMENTS LAKEVIEW AT CALUSA TRACE AparTMENTs SECRE TARY BF bé‘é} é— A
18101 GALUSA TRACE BLVD. 18101 CALUSA TRACE BLVD. TAEEAHASSEE: FL:0k
LUTZ FL 33543 LUTZ FL 33549 )
2. Principal Place of Business . 3. Malling Address ”Ill"” I'”I“I ‘II" I|m "mlml Ilm "“' ",II I"II “"I "I“In
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i . _ : 364 1062 13 Not Applicable
Zip | | Coerit:y - | Zip Country 5. Corticate of. Status Des‘ired O | ?ﬁigg‘ Iﬁ?ﬂdﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent- -
. Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324 .
City FL Zip Coda

8. The 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 Signature, typad or prnted name of registered .agam and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) ) DATE
FILE NOW!I! FEE IS $50.00

Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
T MGRM O Dalete THILE" ' o Dichange [ Acdition
NAME KOHL, ROBERT A NAME LOOD0DZIE =2 4 o
STAEET ADDRESS | 875 NORTH MICHIGAN AVENUE, SUITE 3245 STREET ADDRESS | —02/15/01~-01013--0014
crv-st-zp | CHICAGO IL 80611 CITY-ST-2P a1, 00 sssnkl0, OO
TITLE MGRM O Delete HTLE . OcChange  [J Addition
NAME __|. PATTIS, HOWARD E . ) o N R P
STREETADDAESS | 7366 NORTH LINCOLN AVENUE, SUITE 204 . || STREE? ADDRESS . )
CHTY-57-21 LINCOLNWOOD IL 60646 Ciry-ST-2IP
TIME ' . O Dekete TILE O change [ Addition
NAME . NAME
STREET ADDRESS ¥ sTReET ACDRESS
CITY-§T-7P . CITY-$T-2IP
TITLE O petete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-71P . ' CIY-53-2P
TILE {1 Detete 1 SITLE ‘ : [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADORESS
CTY-S7-2P CIFY-ST-2IP
TILE [T Belete TITLE : [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the er or trustee empowel » executs this report as required by Chapter 608, Flarida Statutes.

Iinylime Phcne # -

|"SIGNATURE: _X/ ﬁ‘"aé/ SEESUiRED— "“/;/‘/ZW/C’,’/“_ Iy 7T~

smmmrydnn‘fvpen ©OR PRINTED Wmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o0Oa 1N

e

CR2E083 (11/00)

[



