FILED

Apr 22, 2002 8:00 am
UNIFORM BUSINESS RepOmr NI ) ecretary of State

04-22-2002 90243 029 ****50.00
DOCUMENT # M97000000728

1. Entity Name

Bradenton Florida Associates, L.L.C.

L . M

(31%%

2. Principal Place of Business .3. Ma.ili.ng Addrcss —

2 N. LaSalle Street 2 N. Lasalle Street

Suile, Apt. #, clc. . Sudle, Apt. £, cIc, DO NOT WRITE IN THIS SPACE
Suite 725 Suite 725

City & Staie ' City & S'late 4. FEI Number 36=41 9064 3 Applied For

Chicago, IL Chlcagof IL Not Applicable
Zip C Zip Country ! : $5.00 Additionar —[

60602 ‘ﬁ% 60602 USA 5. Certificate of Status Desired a Fee Requirad
s i g B : 7. Name and Address of Current Registerad Agent
-Namp —— —— -= - e e )

Street Address (P.O. Box Number is Not Acceptable)

o o FL 2ipCode . 1.

I Bbimits this statement for the purpose of changing s registerec office or registered agent, or bath, in the State of Florida..

" SIGNATURE

Sigraturo, typed or primed name of reglstered agert and fitle if applicable. - - . DATE,

) ' MANAGING MEMBERS /MANAGERS
me. - Manager- ' -
NAME Zev Karkomi - -
SHPADES |2 N. LaSalle Street, Ste:725
ISP | chicago, IL. 650607
Chicago,—IL..560602

TLE

NAME

STREET ADORESS
Crry-st-21p

CR2E0838 (12/01)

e
NAME

STREET ADDRESS
Tomestae T

— . —— —— T s Y e e o

TITLE

NAME

STREET ADDRESS
CATY-ST-ZIP

TILE
WAME

SIREET ADDRESS
Y. ST 2P
TITLE <L
NANE " NAME
swzeraporess | T 7 T ST R aoness |
CITY-57- 2P ' T T T Qo - o : o

Cprestae o

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutcs, | furth@r certify that the information
indicatéd on this report is rue and accurate and that my signature shall have the same legal cffect as if made undor oath: that | am a managing member or manager of the
limited ability company or the receiver or trustce empowered Lo execute this report as required by Chapter 608, Florida Statutes.

S!GNATURE:Z—‘/ Zm/dfn_zf’" Karkomi, Manager of A0 ) 312/855-0970

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ! Date Daytime Phane &




