2000 UNIFORM BUSINESS REPORT (UBR)

AT R T e ekt i ol — - —

DOCUMENT #

1. Entity Name

LAKE ALFRED ASSOCIATES, LL.C.

M97000000398

FILED

0O JAN 26 PH 3: 49

SECRETARY OF §
TALUARASSEE. FLORIOA

bs

Principal Place of Business

2 NORTH LASALLE. STE. 1901
CHICAGO 1L 60602

Mailing Address

2 NORTH LASALLE. STE. 1901
CHICAGO L 60602-3801

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T T TR T TR el e B -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FE| Number |  |Applied For
36-4165125 I JImm Zpudi
Zi Count Zi Count 4
P ouniry P ouniry 5. Certificate of Status Desired 0 $5'°0 Add'"c’"a'
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
PRI T T A O ) ek Name: - = S el e o ez - -

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required wh?_n reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. __ADDITIONS/CHANGES
TIFLE MGR [ Desets Tme . , [Johampp [~
ms KARKOMI, ZEV e TOOOOD1 13337——2
arert ooaess | 2 NORTH LASALLE, STE. 1901 ame Anonezs -0i/27/00--01101--002
er-s-we | CHICAGO IL 60602 eirv-sr-z SEaRaS0, 00 #eeexS0, 00
TILE ] pesern TIMLE [Jchange [0 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-ST-21P )
TITLE D Delete 1 TIMLE D m E PR
= NAME - —— - PR ST - . - | e )
STREET ADDRESS STREET ADDRERS
CITY- ST-2IP CITY-$1- 24P
ml.! D m T'“_E D mu E - a
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP et CITY-$T-7IP )
TITLE e s E 7 pesete TME [ changs [ 2w
NAME e nAME
STREET ADDRESY | -* - STREET AUDRESS
CTy-2Y- 2P Oy §T-7IP
TITLE T peteta TITLE (] change  [] Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
B CITY-ST-UP CiTY- 87- 7P

. i

S:?w ?\'}AT% [

M{QED Zev Ka

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or tristee empoweged to execute this report as required by Chapier 608, Florida Statutes.

Or
rkomi, Manager /(8/@ 312/855-09

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




