FILED

Apr 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)/ gclfgigg gf*§*ff'otoe

DOCUIVIE NT #M97000000728
Enti
BRA ENTON FLORIDA ASSOCIATES, L.L.C.
JUUBGII9
Principal Place of Business Malling Address
2 NORTH LASALLE STREET 2 NORTH LASALLE STREET
SUITE 725 . SUITE 725
CHICAGO, IL 60602 CHICAGD, IL 60602
F R0 A
Suite, Apt. #, elc. + Suite, Apl #, eic. . [ GHECK HERE IF MAKING GHANGES
City & Siaté City & State 4. FEI Nurmper Applied For
36-41 90643 Not Applicabile
‘Z—ip o _Cofn"}' Cdip . e -Countye —e— — s, C:erm‘lr.‘:ale of Status Desired [ gg‘ggu’:.l‘gﬂﬁonaj
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD . Street Aodress {P.0. Box Nurmber is Not Accepiable)
PLANTATION, FL 33324

City FL I Zip Code

8. The akbove named entily submits this statement for!he purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglslered agenl " L
i oo s oo e ..?.:.:.‘sl o .o S T w T

SIGNATUHE SR VR . T A S—

Swmnalur, lypad o prndd narma of ngaunmj agﬂnunu L ¥ applicabba.~

B ) MANAGING MEMBERSIMANAGERS l 10.

ADDITIONS/CHANGES
TLE MGR [ Delete Tme - [0 Change [ Addition
NAWE KARKOMI, ZEV | KAME
SIREET abbrEss | 2 NORTH LASALLE STREET #725 STREE ADDRESS
§CTy-51-21P CHICAGO, IL 80602 Cive-57-2P
- TME [ Delete UILE O Change [ Addition
| e NAME
| SIREEY ADDRESS . - STREET ADDFESS
£av-51-21P £irv-53-2P B
TLE [ pelete LE O Chenge (] Addition
NAME — —_— S e e — - - —cel WAME— S PR . — R
STREET ADDRESS STREET ADDRESS
cny-s1-zip civ-st-2p
TTE O Delete TME [ Change [ Additien
NAME : NAME
SIREET ADDRESS SIREEY ADDRESS
COv-S1-2iP CV-5T-2P
e O Detete TILE [0 Ghange [ Addition
NANE : NAME
STREET ADDRESS T SIMEET ADDRESS
| COV-ST-21P e | e r L o ,":.::';"."._'_’_l:, o :‘:.,‘-;_:*;{ e _v____r# . ;Cﬂ'l'_'gl;z_!f____ L 4;7 g Rl Y e -y
e ‘ s D D.m S me ' _— {1 chenge [ Addition
| wanme i ":f.-f ETEITE PR 7 SRS g
| STEET RODRESS Cond Lo oo Atrwess o L
ony-§1:21P T LT T e e et BlIY-SI e | e L e e e

117 Vhereby cermy that the information supplied Wwith lh|s mang does not gually for the exemption stated In Section-119. 07(3)(|} Florida Statules: | further certify that the Informat\on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited tiability company or tha recelver or trustee empowerad 1o executa this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 7\_,(,_/ /‘{PM ch—hf__ Zev Karkoml, Manager (///10:) 312/855-0930

SIGNATURE AND TYPED OR PRNTED NAME OF SIGHING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENT ATIVE Dayiime Frone #

CR2E0B3 {10/02)



