2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name yE e
LAKE ALFRED ASSOCIATES, L.L.C. oD
01 3 e a1 0
Principal Place of Business Mailing Address : e -
T f i) = SR
2 NORTH LASALLE. STE. 1801 : 2 NORTH LASALLE. STE. 1901 ,iivf‘tlr;ﬂ‘l‘_ GF STATE
CHIGAGO IL. 60602 CHICAGO L 60602 PALLAKASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' ”II’II" ”I ‘IN |||'| I|”| |I“| IIl“ II“I II’“ "]II “”I mll ’l” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
' 36-4165125 Not Applicable
Zip Country " Zip Country ” . $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ '~ - s # 7. 'Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
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.
SIGNATURE .
Signature. typed or printed nama of registerad agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS; MEMBERS [0 i ADDITIONS /CHANGES
TITLE MGR " O oelets ) I TITLE ' ) change [ Addition
i KARKOMI, ZEV e Einiminimiclogrd =yt = 1= Eel s
staecT ADDRESS | 2 NORTH LASALLE, STE. 1901 STAEET ADDRESS -Ni /26401 j"' 042~ 5“
CITY-ST-2IP CHICAGO IL 80602 - CITY-ST-2IP EEREES0, 0 s, 00
TLE 3 Delete TMLE [ Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TRLE ” e o Obelets _ . J.Tme . . . : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE ; [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-ST-21P
TITLE : O belete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS
cy-sT-ap _ CITY-5T-ZIP
e 7 ‘ . [ Deleta TILE O change [ Addition
NAME ; NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 fiability company do;th_g receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

y i
. / “%@\@m:‘@gﬁ IKarkomi, Manager -5 - 0/ 312/855-0930
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Datg Daytime Phone #

DIORANN

CR2E083 (11/00)



