2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRADENTON FLORIDA ASSOCIATES, L.L.C.

M97000000728

FILED
00 FEB -2 PH 2:56

Principal Place of Business Mailing Address

2 NORTH LASALLE STREET. SUITE 1901
CGHICAGO L 60802

2 NORTH LASALLE STREET. SUITE 180t
CHICAGO IL 60602-3801

BLTARY &F STATE
ASSE

2. Principat Place of Business 3. Mailing Address

FLERIBA

IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Mumber Applied For
36“4190643 Not Applicable
Zp Country 2ip Country 8. Certificate of Status Desired ] $5'00 Adtitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE _ -
Signature, fyped of printed name of registered agent and title if applicabile. {NOTE. Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
‘Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS / CHANGES
TITLE MGR [ pete TLE O Changa [ Agdition
RAME KARKOMI, ZEV NAME QOO =1 2252105
srwee annen | 9 NORTH LASALLE STREET, SUITE 1801 vt nonss D MAIOT00E 01
crv-81-F | CHICAGO IL 60602 G- a1-7 et 0 skskws {0
Tme [ Delots TMLE [ changs (] Addition
NAME KAME
STREET ADDRERY STREET ADDRESS
CITY-3T- 1P CITY-$T- TP g l z ! QO E' E :
TITLE O elete m: O [ hfition
HAME RAME
STHEET ADDRESS STREET ADDRESS
om-3-nr Y- S1- 1P
Turee [ petata T [ change ] Acdrtion
NAME MAME
STREET ADPRESS STREET ADDRESS
CITY- ST- 2P CITY-87- 1P
TmE [T petete TITLE [ change  [7] Addntion
NAME NAME
STREET ADDELT STREET ADDRESS
crv-gar | 0 PRt o GITY-ST-P
Tme Y, T ] peletn TILE [ change  [] Addition
nuE T Ak
STEEET ADDRESY STREET ADDRESS
CITY-3T- 1P CITY-$T- 7P

1. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(), Plorida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
finited liability company of the receiver or trustée emnowgrad tg executa this repart as tequired by Chapter 808, Flarida Statutes.

A

SIGNATURE:

- Kﬁ&ﬁV'iKarkomi : Manager OWID‘D 312/855~-0930

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

Date Daytime Prione ¥

HOENRT (/oo



