2000 UNIFORM BUSINESS REPORT (UBR) APF;RHODVED

SUME FILE
DOCUMENT #  M98000000499 .
TAD PROPERTIES, L.L.C. QOHAY 26 PM 2:50
t;&EGF}ETﬁEH Y OF STATE
Principal Place of Business Mailing Address IALLARAGS [ ’ {:L N ”-}A
701 LEE STREET. SUITE 1000 701 LEE STREET. SUITE 1000
DES PLAINES IL 60016 DES PLAINES ML 60016-4555
S S — NIRRT RN
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
364102704 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | ?ese.gg‘lﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ CTCORPORATION'SYSTEM ~ = ' o - Sireet Ad;ﬂress-(;() Bo; -Nhur;'lbler; i NoTA;:;eptabre)‘ - 7
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title If applicabla. {NOTE: Regstorad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM . ] detetn e ' © [Octase  []] Additlen
WANE TAD MEMBERSHIP CORP. N
STREET Atakess | 701 LEE STREET, SUITE 1000 STREET ADDRESS
CHY-SI- TP DES PLAINES IL 60016 CITY- 81- TP
ILE MGR {7 pesetn -TME ' [X cange  [] Atrtion
RAME MOA HOSPITACITY INC. I NAME Mol Hos p.‘hl‘fy T
STREET ADDRERS | 70{ LEE STREET, SUITE 1000 STREET ADDRERS .
“m--27 | DES PLAINES IL 60016 c-31-27
TImE ] pedems TmLE
KAME NAME 30'-_-“:' 7 L"D } E]
STREETADDRESS | . . _ _ . .. .- e = == | tieEm atDRESE |- iz - _D cl U’"_U 0 E""DUB
cITY-$1-0P cITY-1-1p *****DD 00~ sewws0, 00
TINE [ petetn TITLE [Jchangs  [] Addition
NAME NANE :
STREFT AUDRESS - STREET ADDRESS
CITY- 81- TP . CITY-87-11p
ms ‘ [T petetn e [ chargs [} Amititien
NAKE ) NAME
STHEET ADDEESS . STREET ADDRESS
cTsT-Ip Y- 57- 717
e ) ] Delete TMLE ‘ CJohangs ] Avdrtion
RAME NAME ’
STREET ADDRESS STREET AODRESE
CITY-$T-71P CITY-31-2IP

11. | heraby cenify 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 accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar

2 empar to ex is report as required by Chapter 608, Florida Stalutes.
NV ﬁ\'ﬁ‘m RED 5/3/e0 (§97) 310 00

SIGNATUREMPED ©fl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:

(I

A\l

CR2E083 (3/99)



