File.on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
[

LIMITED LIABILITY COMPANY <EI8¥
ANNUAL REPORT &
1998 ,
FILINGEE Annual Report $100.00 + $86.75 Corporation ug% Fee |
_ Make Check Pa abl To; FLORIDA DEPARTMENT OF STATE _

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 157000000398

01 Limltad uabillty Company

LAKE ALFRED ASSOCIATES,
2 NORTH LASALLE, STE.
CHICAGO IL 60602

L.L.C.
1901

1a. Princlpal Place of Business Address

2 NORTH LASALLE, STE. 1901
CHICAGO IL 60602

2. Principal FIacs Of BUSINGss

——————r

C T CORPORATION SYSTEM

2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, elc. Sulte, Apl. #, etc. 07/ 07/ 1997 IL
4, FEI Numbesr .
D Applied For

City & State Cily & Siate 26-4165125 L—-J Not Applicable

_ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country

58.7b Additional Fee Requived
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qitice
Narme

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P.0. Box Number is Not Acceptable)

Sufe, Apl. 7, elc.

City

Zip Code

FL

85 rapistared agent, and accept the obligations.

§. Pursuant o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named iimited liability company submits this statement for the purpose of changing
s registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE

(Regislorod Agonl Accepuing Appontment}  (NOTE Registared Agant signature required when réinslaling)
10. Title Managing Members/Managars Business Streel Address City, State and Zip Code
MGR | KARKOMI, ZEV 2 NORTH LASALLE, STE. 1901 CHICAGO IL

'Dﬁmﬁqbdngm_q

--01101 -—UM
LT WA 1RE T

04/

A

limited liablity company or the recelver or trustee ampowerad to exsguts thy

attachmeni with an address. \@(/

11. [doheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. [further certify thatthe information
indicated on this annual report is true and accurate and that my signatute shall have the same legal effect Bs if mate under oath; that | am a managing member or manager of the
report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

gsSs-0G30
3-26-9& (>»)

]
SIGNATURE:
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daybmc Tt cne #

IRATLIICT1IA T IINS O™



