- 2007 UNIFORM BUSINESS REPOR~—_.

T

AT i
For 2ir
DOCUMENT # M98000001163 i
1. Entity Name e . %
36 ’ISORTH EAST SECOND STREET, LL.C. WLED:
/ e F STATE
- SECRETARY OF =% BHS
DIVISION OF CORPORAT
Principal Place of Businass Mailing Address
8700 W. BRYN MAWR . SUITE B10N 8700 W. BRYN MAWR . SUITE 810N 01 MAR -6 PH 2: 43
CHICAGO IL 60831 CHICAGO IL 60631°
2, Principal Place of BUSiﬁESS a. Mai!ing Address | |I|‘|||| HI [llll |||“ |||“ ""’ |||" |Il|l ||II' n“' I\I‘I |“|| lm l||\
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State er . . Applied For
36 _42@%% ; R = Not Applicable
Zi Counts Zi Count ) Additi
P ounty P ounity 5. Certificata of Status Desired [} $5.00 Additional -
e = . . . Fee Required
6. Name and Address of Current Registered Agent —=2=="1: Name and Address of New.Reglstored Agent
Name
- - . o o . I T T S P P )
C’T-CORPORATION SYS -7 - - h—— Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
“ Siqna(ura‘ typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
T MGR 3 Detete me . . [ change [ Addiion | S
NAME STEARNS, EL ' NAME =
sTReeT poress | 2800 W. BRYN MAWR , SUITE 810N STREET ADDRESS 98'3
CITY-§T-21P CHICAGO IL 60631 CITY-ST-2P i
(Y]
TILE 1 Detete TITLE [ Change  [] Addition | &
NAME NAME —_ R oo | :
(o U ] e = & e
STREETAPDRESS STREETADDRE_S? _ L 4,.,?‘., o o ""D-.l -’;:'D‘-fljf | Df;d )
i I R e bl i L P T 7 1 N D T T W AT L M e,
| T v [ o e } [ Delete TITLE ] B [ Change [ Addition
NAME T T e NAME — e | _ -
STREET ADDRESS . STREET ADDRESS T ' - -
CITY=ST=2P e Troorme T T Eems - e =Ronyesrgpt e e T 2 e T - -
TITLE [ Delete TINE O cChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TME [ pelete TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J pelete TIMLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS k
CITY-ST-7IP A CITY-ST-2ZIP
11. | hereby certify that the ifformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report f trug/and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company receiyer/or trdglee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ NI
SIGNATURE: P A N i S L S P
steum-}ns' AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytima Phona ¥




