2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M98000001163
36 NORTH EAST SECOND STREET, LLC.

]

/

CHICAGO IL 608

Principal Place of Business
8700 W. BRYN MAWR . SUITE B1ON

Malling Address

8700 W. BRYN MAWR . SUITE B1ON

CHICAGO IL 60631

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90160 017 ****50.00

972028

DO NOT WRITE IN THIS SPACE

I

PLANTATION FL 33324

"",1200 SOUTH PINE TSAND ROAD ™"~

= street-Address (P.O>BOX NImbér-is NotAcceptable) -

City & State City & State 4. FEl Number 36.4252618 Applied For
Net Applicable
Zp Country 4p Couniry 5. Certfficate of Status Desired O $5'00 A_.dditional
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
,FILE NOW!!! FEE IS $50.00 .
- Make Check Payable 1o Department of State
..Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ Detete TITLE [ Change (] Addition | &
e

NAME STEARNS, ELI NAME e

STREET ADDRESS | 2800 W. BRYN MAWR , SUITE 810N STREET ADDRESS @

Gn-Ss-2P | CHICAGO IL 60631 ciry-st-2° a
o

TITLE [ oelste TITLE [ Change {7 Adgdition | O

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-21P CITY-ST-2IP

TILE O Delete TILE [ change [ Addition

NAME — "~ Tt - - i NAME - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T- 2P

TME o [ Delete mE [Jchange [ Audition

NAME P18 NAME

STREET ADDRESS | ' ot STREET ADCRESS

CiTY-§T-2IP CIFY-ST-21P

THLE [ Delste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report is tr
limited liability cormpany or t|

11. 1 hereby certify that the inforg@\on supplied with this filng does not qualify for the exemption stated in Section 112.07¢3)(i), Fiorida Statutes. | further certify that the information

ahd 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
eceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statuies.

WWIRED

SIGNATURE.

SIGNATURE ANyVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




