File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT 1t

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLED
G9MAR 12 PH 2: 00

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

} YIS

SECHD oy

1 Name and Ma

of Limited Liabitity Company

ling Address DOCUMENT # mM98000001291

\ Y
TALLAHASSEE, FLORIDA

1a. Puincipal Place of Business Address

Ejs

NATITONAL BUILD TO SUIT SAWGRASS, L.L.C.

7303 N. CICERO AVENUE 7303 N. CICERO AVENUE

LINCOLNWOOD Il 60646 LINCOLNWOOD IL 6064F§ECE‘V ED

FEB 19199
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, eic Suite, Apt. #, elc o ,,]f ]'_/,(,)Eligig 8, _ DE .
4. FEI Number D Applied For
Clty & State Gty & State 36-4253922 ] not Agpicasie
Zip Country 0 “TCouniry [ 5. Date of Last Report 6. Certificate of Status Desired |
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent/Oftice
Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD

Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION ¥L 33324

Sune, Apt. ¥, ofc

l..'“_"..]r_.lr.wl::_.-__l s N - - T
~3S2390 01020 -~

[ City

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilly company submits this statement tor the purpose of changing
its registered ofice or registered agent, orboth, in the State of Florida. Such change was authorized by affirmatve vote of a majority of the members. | hereby accept the appointment
as repistered agent, and accept the obligations.

SIGNATURE . . e I i . Dale . _
IReqanned At Aol A ol EHOTE Fu pniferest Ao gl ire i e sbyon t oo 2oy

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | 18-CHAI CORP., 7303 N. CICERO AVENUE LINCOLNWOOD IL

Vice President,

18-Chai Corp.

11 I1dohereby certify thatthe information supplied with this iling does not qualify far the exemption slated in Section 112.07(3) (1). Florida Statutes. 1further cerlily that the intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empoweregio gxecute this repart as required by Chapter 608, Flonda Statutes: and that my name appoars in Black 10, ar on an
attachment with an address

SIGNATURE: /lvu/af»\

6-4300

SIGRATURE ARLY Lvitg 13 OFE P HTE e P ARIE 6 SIGE BTG MAR EGIEE M RARETTOR MAT AT

2/22/99

(847)

Ly

67

F L]

INHSEIO R {12

-O8



