' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # M97000000312 Secretary of State
1. Entity Name 03-27-2003 90013 042 ****50.00
PACE MANAGEMENT COMPANY OF ILLINOIS, L.L.C.
Principal Place of Business Mailing Address o
LAKEVIEW AT GALUSA TRACE APARTMENTS LAKEVIEW AT CALUISA TRAGE APARTMENTS
18101 CALUSA TRACE BLVD. . 155 N PFINGSTEN
LUTZ FL 33548 DEERFIELD IL 60015
T s v WA
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  36-4106213 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E] ?;‘59 geoql':?:c"t'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
T T . ~Nafrig - R e
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O Delete THLE , [ Change ] Addition
NAME KOHL, ROBERT A NAME
street aooress | 875 NORTH MICHIGAN AVENUE, SUITE 3245 STREET ADDRESS
CATY-ST-2IP CHICAGO IL 80611 CITY-ST-2IP
TME MGRM O Delete e [J Change  [] Addition
hAME PATTIS, HOWARD E NAME
STREETADDRESS | 155 N PEINGSTEN # 360 STREET ADDRESS
CITY-ST-21P DEERFIELD IL 60015 CITY-ST-71P
TITLE . O pelete TITLE O Change ] Addition
— NAME——————= s e e = = NAMES i e S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE . O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-$T-21P CITY-5T-21°
TILE [ pelete TITLE [J Change  [J Additien
NAME s NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : - ’ CITY-ST-7P
1MTLE 17 pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CEQUIRE 3/ /2 SIS Tew

SIGNATURE A)(( /En OR PRINTED NAME oyﬁiﬁma MANAGTNG-MEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0061165

CR2E083 (10/02)

'



