File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SHES
ANNUAL REPORT

1999

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i gooss. DOCUMENT # M97000000398

LAKE ALFRED ASSOCIATES, L.L.C.
2 NORTH LASALLE, STE. 1901 Q\ 2 NORTH LASALLE, STE. 1901
CHICAGO IL 60602 o A CHICAGO IL 60602

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Foarmation
. . —— .} 07/07/1997 IL
Suite. Apl. ¥, etc Suite, Apl. &, elc . _i/,, .._.{,, [N S . ﬁ__l
4. FEI Number
[ l Applied For

Ciy & Siate Cily & Stale 36-4165125 [] Not Appiicabie

, . __["'5. Date of Last ﬁoport 6. Certificate of Status Desired
Zip Country Z1ip Country

$8.75 Additional Fee Required
03/31/1998 56 7 actaonai e ecares [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ Stroet Address (P.0. Box Number is Not Acceptable)
PLANTATION FI, 33324

) F:J ‘ZpCode

8. Pursuvant fo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named imited liability company submils this stalement for the purpose of changing
its registered office or registered agent, or both. in the Stale of Florida. Such change was authorized by atirmative vote of a majonity of the members. | hereby accepl the appointment
as registered ageni, and accep! the obligations

Suite, Apt ¥, eld

[ City

SIGNATURE __ . . _ . . . R i DATE |

(Rt grabere T Agrenr Aol g Ap e Twnly RECE b A et s gt 1| ottty e
1, Title Managing Members/Managers Business Street Address City, State and Zip Code
}L:YR KARKOMI, ZEV 2 NORTH LASALLE, STE. 1901 CHICAGO IL

CHRC I S S — —
333 s -1 7
FANNTOO. TS ] 00 7

11. Ido hereby cerlity that the information supplied with this fillng does nat qualiy for the exemption statedin Section 1§9.07(3) (i}, Fionda Statutes Hfuniher certify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same lega! eflec as if made under oath, that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eny this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, oron an

attachment with an address. . 3/"49 q
SIGNATURE: %,@/ P AEe——"76¢ Karkomi, Manager 312/855-0930

STMATURE AL TYER 000 E IRl AN O Sb ] Fr RAAHALIT R B o RIS G b iy [ Brce e @

INHSE 0 R (12-98)



