2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HEWITT PROPERTIES IV LLC

MS9000000710

Principal Place of Business

100 HALF DAY ROAD
LINCOHNSHIRE IL 60069

Mailing Address

100 HALF DAY ROAD
UNCOHNSHIRE IL 60069

2. Principal Place of Business

3. Mailing Address
Attn:

Ann Eckstein

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) SECPETARY oF
DIYISION OF COR

00 AUG -7 AMI0: 02

O

FiLED
PORMIDNS

DO NOT WRITE IN THIS SPACE

EEREL (L]

CR2E083 (5/00)

City & State City & State 4, FE umbsr Applied For
i e e - - - . . L .~ 364278904 Not Applicabla
& Country Zip Country 5. Certificate of Status Desired d $5 00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name und Address of Naw Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zr 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 ‘ . .
Signature, typed or printed name of reglstered agent and tite Il applicabls. (NOTE; Ragistered Agant Signature reguired when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Makel Check Payable to Department of State’
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR 3 Detete ME [Jchange [ Addition
NAME CONNOLLY, C. LAWRENCE il NAME SO0 0E254008——71
| 100 HALF DAY ROAD STEET A0RESS 03/11/00--01083--001
olv-51-20 1 LINCOLNSHIRE IL 60069 urY-ST-2p P ne o ML 2 s U RND;
TINE MGR [ Detete TITLE O Change ] Addition
NAME GIFFORD, DALE L NAME
. STREETADDRESS | 100 HALF_DAY_ROAD... STREET ADDRESS - - - - -
omv-st-2¢ | LINCOLNSHIRE It 60069 cimy-Sr-2¢
TITLE MGR O Detete fIrLE [ change  [J Addition
HAME RYAN, JOHN M HAME
STREET ADDRESS 100 HALF DAY ROAD STREET ADDRESS
CmY-sT-IP ) LINCOLNSHIRE IL 60069 Cmy-s1-21°
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-51-7IP
TITLE 0 pelste THTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS |« STREET ADDRESS
CITY-ST-2P S CATY-5T-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limitad liability cormpany or the raceiver or trustee empowered to executs this roport as required by Chapter 608, Florida Statutes.

SlGNATURE By: QFNM'&‘T" A ﬁEQUCnuF%.awrence Connolly, III, Manager 8/02/2000 847/295-5-
SBIGNATUR TYPED OR PRINTED QF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

:




