FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am &

DOCUMENT # M97000000312 - Secretary of State
PACE MANAGEMENT COMPANY OF ILLINOIS, LL.C. . 03-25-2002 90168 D19 #7#50.00
 Principal Place of Business Malling Address
:.::(EVIEW AT CALUSA TFIA(?E APARTMENTS VLAKEVIEW AT CALLSA TRAC?E APARTMENTS ) Bﬂ 04 9 Bzﬂ
LUTZ FL 33549 - B3940
TP > e (A WA
/S5 PRNGSTEN
Suite, Apt. #, efc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i 5690
City & State City & State 4, FEI Number Applied For
‘ DEERA, rEes? |, L 364106213 Not Applicabie
Zip Country 22 oo /5 Counétry AYE 5. Certificate of Status Desired O fg’;gg} l.::i:;tional .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?gng%%ﬁ#;:gg |§I}S\L%MH OAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed o printed name cf ragistered agent and title if app\i@g——-———‘QAOTE: Raqgistersd Agent signature required when reinstating} DATE
BRI 4 FILE NOWI!! FEE IS $50.00
R ( Make Check Payable to Department of Stat
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10— ADDITIONS/CHANGES
me - MGRM : O celete . TITLE J Change [ Acdition
nve " KOHL, ROBERT A NAME
STREET ADDRESS | 875 NORTH MICHIGAN AVENUE, SUITE 3245 STREET ADDRESS
CITY-ST-7IP CH|CAGO ll. 60611 CITY-ST-ZIP _
TITLE MGRM [ pelete TITLE _PAghange [ Addftion
NAME PATTIS, HOWARD E : NAME
STREET ADDRESS | 7366-NORFH-HNSOIN-AVENUE ~SUITE-204 STREETADDRESS | /5 & N FFIWG STEA) # Beo
CiTY-$7-2IP LINCOLNWOOB- 60646 A c-s1-zp PEERLE, Beyd o4 Lo/ S
TITLE : 3 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE [ Detete ITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S51-2IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am a managing member or manager of the
limited liability company or tha regay g

er or rustee empowereg-a Bxacute this report as required by Chapter 608, Florida Statutes.

(/
. o %
a7 Ve -M%s,..*“m e // _ .
SIGNATURE: _ (7 /- EA=i7/ a2 mtQUIRED 3oz IS T e
SIGNATURE W D OR PRINTED NAME tﬁnﬂmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 = ' Dals Daytime Phone #

m

CRZE083 (9/01)



