2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000499
1. Entity Name SEeRE B
TAD PROPERTIES, L.L.C. OIVISTOR-Y F 57
SRPORAT G
Principal Place of Business Mailing Address 02 APR l 9 PH b; 03
701 LEE STREET. SUITE 1000 201 LEE STREET. SUITE 1000
DES PLAINES IL 60016 DES PLAINES IL 60016
e s v I GO DO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 36’4102704 :z:);::):i::;me
Zip Country Zp Country 5. Certficate of Status Desired O E&z‘gg‘ L::?:;tionai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
?Jocggglq:g&%ﬁg&%%go AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

Signatura, typed ar printed name of registerad agent and litie if applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 I —
Make Check Payable to Dkpartment of State I:S—QC' Q{}?"%?I’]gl— IUEI%%EET =
Due By May 1, 2002 . . — oo A
_ i . #1000, 00 #waS0 00
9. MANAGING MEMBERS /MANAGERS 10. il ADDITIONS/CHANGES
TME MGRM 1 Detste TILE [change [ Addition
NAME TAD MEMBERSHIP CORP. NAME
STRESTADDRESS | 701 LEE STREET, SUITE 1000 STREET ADDRESS
CITY-ST-ZIP DES PLNNES IL 60016 CITY-ST-2ZIF
TITLE MGR 1 pelete TITLE [ changs [ Additin
NAME MOA HOSPITALITY,INC. NAME
STREET ADDRESS | 701 LEE STREET, SUITE 1000 STREET ADDHESS
CITY-ST-2P DES PLAINES IL 60016 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TILE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADOAESS STREET ABDRESS
CITY-ST-ZIP CTY-5T-2IP o
TITLE O petete TITLE [ Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDHESS -
CITY-§T-2IP CITY-ST-ZIP ' =
TITLE O pelete TITLE . «[al Change  {T] Addition
ey
NAME NAME . ‘ﬂ, 9
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus gese accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad hability company. ot ) e'tmph BT to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:" 27 @@@lwﬁé P Fvans D?)\ BL’J\\DY

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Cavyiime Phaone #

CR2E083 (9/01)°




