- |

2000 UNIFORM BUSINESS REPORT (UBR)

"

| - —-D

PQ_WCNE'MENT # M98000000357 oRe TR 0 G

. Enti m g e RS BT
ALLIANCE RESIDENTIAL MANAGEMENT, LLC. DIV SIOR LT

| ObFEB 29 PE 1142

!

Principal Place of Business Mailingj Addrass
2400 AUGUSTA DRIVE, SUITE 374 2400 A:LIGUSTA DRIVE. SUITE 374
HOUSTON TX 77057 HOU3T|0N TX 77057-4943

e —— T

104 Wilmot Rogad

2. Principal Place of Business

Suite, Apt. #, etc. Sulte] Apt. #, etc. DO NOT WRITE IN THiS SPACE
L
Suite 3500
City & State City & State 4, FEI Number Applied For
Deerfield, IL 76-0500967 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Stats Desired [ $9-00 Additional
60015 USA Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
|
C T CORPORATION SYSTEM ! Street Address (F.O. 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 purpcf:se of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typad or printed name of registered agent and tiie if appficable. (NOTE: Ragistered Agent signature required when reinstating | OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS Y 0. ADDITIONS/ CHANGES
e MGR j [ deets e &I Change [ Addttion
NAME AH INVESTMENT CORPORATION i LLL:
streer anoaess | 221 NORTH LASALLE STREET, SUITE 1260 STREET ADDRESS ‘ Suite 3700
av-s-2¢ | CHICAGO IL 60601 i oiTY-31-2F
TITLE MGR i D pesetn [ e [ thomge [ Acation
nAME IVANKOVICH, ANTHONY D ! s 0
sTeEET AnoRess | 596 WOODLAND DRIVE ! STREET ADDRESS J |d 0
emv-st-r | GLENVIEW IL 60025 | CITY-$7-2P "\ﬂ/
e I Ooeete Tme . Chongs  [] Addition
NASE ; NAME = HTHd = i T 1 E _1_:"_ — - i
STREET ADDRESS STREET ADDRERS . -3 1600 0100 -004
eaTy-at.- 7 L any-sr.oe wraddn, 00 A0, 00
ImE C O petete TInE [Jenenge [ atition
NAME ; HAME
STREET AUDBESS f STREET ADDRESS
ciTY-sT-op g CITY-ST-BP
TnE ' [ pelts TITLE ] changs [ Additln
e, ‘ mur
STREFY AvDRESS | l STREET ADDRESS
cm-‘ll;m | cT-ar-2IP
RE ! Dpeets e O cnenge (] Adaimon
NAME i NANE
STREET ADDRERS ! STREET ADDRESS
oY- ST 1P ' Y- gT- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am & managing member or manager of the
lirmited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Anthony D. Iva vi Mapag r )
i35 (A WYy NV ileY7 T
SIGNATURE: S BNATE “dm-‘— RESCRLN 2/ [2000 312-332-8000

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
. i

4  L2/S100



