FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am |

DOCUMENT # M98000000357 ' Secretary of State
1. Entity Name / 05-08-2002 90079 012 ****50.00
ALLIANCE RESIDENTIAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address 7
2400 AUGUSTA DRIVE. SUITE 374 104 WILMOT ROAD : 956689
HOUSTON TX 77057 SUITE 350
DEERFIELD IL 60015
T s OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 76_05%7 Not Applicable
Zip Country Zip Country e , $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteracd Agent
Name
?&C&mmnm%ﬁsmﬂo AD Street Address (P.O. Box Number is Not Acceptablg)
PLANTATION FL 33324
City ' FL Zip Code
v.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatirs, typad or printad name of registered agent and tie A spplicabio. (NOTE: Regsterad Agent signature required when reinstating) DATE
1S5
'3 partme
e &
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ' O Delete e’ ‘ [T Change (] Addition
NAME SCHOR, LISA CUTT NAME
STREETADDRESS | {3 MOATE LANE . STREEY ADDRESS
Cmv-sT-2 | BARRINGTON HILLS IL 60010 _ ‘ Lirv-sr-20 ‘
e MGR O el THLE O Change [ Addition
NAME VANKOVICH, ANTHONY D NAME :
STREET ADDRESS | 526 WOODLAND DRIVE STREET ADDRESS
CITY-5T-2IP GLENVIEW L 60025 CITY-ST-2IP
- TLE O pelete TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-7IP
TIFLE (7 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
mE . ] Detete L Tme . O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z7IP CITY-ST-2IP

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 true and accueats and that my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
limited liability company or the recei j trustee empowered 10 gxaette this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIRED 04/25 /02 312-332-8000

SIGNATURE OR PRINTED NAME OF StGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diata -
N 1 ¥Fea Mfiidd C b R S TREE

CR2E083 (9/01)




