Flle on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

1 IMITED LIABILITY COMPANY <5F FLORIDA DEPARTMENT OF STATE o
v Sandra B. Mortham - -
ANNUAL REPORT Secratary of State LED
1998 DIVISION OF CORPORATIONS 6o 1N B L g
FIL|NG F E | Annual Report $100.00 + $88.75 COrpc;aﬂon Supplemental Fee Cro
Make Check Payable Jo: FLORIDA L DEPAHTMENT OF STATE ‘ e
v e o v i e
" of Limited Liabiity Company DOCUMENT # M97000000728
1a. Princlpal Place of Business Address
BRADENTON FLORIDA ASSOCIATES, L.L.C.
2 NORTH LASALLE STREET, SUITE 1%01 2 NORTH LASALLE STREET, SUIT
CHICAGO 1L 60602 CHICAGO IL 60602
"2, Principal Tace of Busmess Za. Maring Addréss 3. Date Organized of Qualfied | 3. Stale of Formation
i 199
ulte, Apt. #, etc. Suite, Apt. #, tc. 41 }E{ajﬁt{ar i 1L D Ju—
Tty & State Gily & Stale 36-4190643 ] E]NNAWEWH
y Towy 75 Soury 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Addrees of Current Registered Agent B. Name and Address of New Registered Agent/Qffice
Namg

C T CORPORATION SYSTEM

120 0 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

Bulfe, Apt. #, eic.

City Zip Code

FL

9. Pursuant o the provisions of Sections 808.416 and 608.508, Florida Statutas, the abave-named limited liability company submits this statement for the purpose of changing
ts rogistered office of ragistered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appoiniment
s registered agent, and accap! the obligations.

SIGNATURE DATE

(Rogislered Agenl Accophng Apoaniment)  {(NOTE Rogistered Agent signaturé fequired when reinstating)
10, Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KARKOMI, ZEV 2 NORTH LASALLE STREET, SU CHICAGO IL

POOEgem ] e e =

04039801 1 016 "
%‘*‘**‘1' -'r" ﬁ*#*lll:" r:—’

/j \J\/V/

._\ ‘4—‘

11. |dohareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Fletida Statules. Hurthergertity thatthe information
indicated on this annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity cempany or tha receiver or trustes empowated 1o axecute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, 07 on an
atlachment with an address.

SIGNATURE: 2/ 334 48 [32)g{i-oa30

SIGHATURE AND TYPED OR PRINTEC NAME OF 5IGNING MANAGING MEMBER Ot MANAGER Dale Daytine Phane #




