FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # M98000001053 Secretary of State
02-05-2002 90118 019 ****50.00
VA PARCEL, L.L.C.
Principal Place of Business Mailing Address .
6300 SHINGLE CREEK PARKWAY, SUITE 600 C/O RR DONNELLEY & SONS COMPANY YEOROR
MINNEAPOLIS MN 55430-2124 71 W. WACKER DR. >
CHICAGO IL 60601
e R
I W Wocdker Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 4, FEI Number _ Applied For
\ (_CLL\O IL.- 411827015 Not Applicable
@}0\9 o\ Cour{r)i < ﬂ Zip . Courtry §. Certificate of Status Desired [ fei'ggﬁ?:&ma’ .
i 6. Name and Address of Current Registered Agent-  .—_. . . . 7. Name and Address of New Registered Agent
Name ’ T - -
fzgocggggHRﬂlL%ﬂssJ\?ngﬂom Street Address (P.O. 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
Signgture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan raingtaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS ] CHANGES
e cP . Knemle TMLE [ Change Jﬂ ddition
e CAMPANELLI, JOHN C o CTe Dicect T (membar
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 77 W. WACKER DR. stz | AL WA wi ('\:i— Br'
CHICAGO IL. 60601 . oY CO O L L OO\
TLE MGR MDE'E“’ TITLE J [ Change [ Addition
NAME FOHRMAN, MONICA M NAME
STREETADDRESS | 77 W. WACKER DR. STREET ADDRESS
CITY-ST-2IP CH|CAGO “_ 80601 CITY-ST-2IP
TILE Y = ) o NDelete‘ -l ™Tme e - — [ Change [ Addition
NAME O'NEIL, MICHAEL E NAME
STREETADDRESS | 6300 SHINGLE CREEK PARKWAY, SUITE 600 STREET ADDRESS
OTV-STZP | MINNEAPOLIS MN 55430-2124 A
TITLE T. . . ﬂ Delete TILE [ change [ Addition
NAME ROBERTSON, ANDREA NAME
STREET ADDRESS 77 w WACKER DR STREET ADDRESS
CITY-§T-2IP CHICAGO IL 60601 K CITY-ST-2IP
TILE + [ Delete TILE : O Change -, Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T-2IP CITY-ST-2IP ST T T e e L .
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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 certlty that the informaticn
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 liability company opthe receiver fr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Aa uCie-\ladzq T I3

Daytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

U3

CR2E083 (9/01)



