2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  M99000000710

;éxy#a;eﬁomnﬂes IV LLC ' | F M,,, ED

01 FEB 19 -PM 2:55

Principal Place of Business Mailing Address
100 HALF DAY ROAD ATTN: ANN ECKSTEIN SECRETARY OF STALL
LINCOHNSHIRE 1L 60069 100 HALF DAY ROAD TALLAHASSEE, FLORIDA
UNCOHNSHIRE IL 60069
2. Principal Place of Business 3. Mailing Address . ||Il|||” ”l |||| “ "”l |||’| II““'”I I||||"|” ‘|||| "l" |||| (ll[
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 36"4278904 Not Applicable
s Zp_ Lo |- -Country __ e - ) Countey P— ‘ $5.00 Aaditional
- b 2 -~ = | 8.:Certificats of Status Desired [} Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORAHON SYSTEM ) Street Address (P.0. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE Signatura, typed of printed name of registered agent and title if epplicable. (NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOW!i! FEE 1S $50.00
Make Check Paysble to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Detete TITLE [ change [ Addition
NAME CONNOLLY, C. LAWRENCE n : HAME
STREET ADDRESS | 400 HALF DAY ROAD STREET ADBRESS
CITY-8T-2IP LINGOLN&I:IIBE_[L_M@ CITY-ST-2IP
me - MGR [ pelete - TME - [ thange ] Addition
HAME GIFFORD, DALE L ' B B e s R
. SOOO0=2vV4s4=29—-—o
STREET ADDRESS 100 ”M F DAY ROAD STREEY ADDRESS e Aol o] Ly
om0 | /INSOINGHIRE G Enoss - - -~ - o Jomsa o . “Hereldlio-Olle .4_ o
TITLE MGR ] Delete TILE '
NAME RYAN, JOHN M : B s
STREET ADDRESS | 4010 HALF DAY ROAD STREET ADDRESS
T LLINCOLNSHIRE L. 60069 ST P
TITLE . [ Delste TITLE [OJ change T Adaition
NAME ’} NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-21P .
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-Z21P
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Siatutes.

.

T P R

SIGNATURE: BY:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

xLawr'enc:e Connolly, III, Manager 2/12/2001 847-295-500p

LEGRZ2NND - -

CR2E083 (11/00)

-



