2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM M99000000749 o
142 BISCAYNE ASSOCIATES, LLC. FILED
01 AR 20 Pi 10 OO0
Principal Place of Business Mailing Address .
EARDTAYY [ CTATE
ONE IBM PLAZA. SUITE 2630 ONE IBM PLAZA. SUITE 2530 SEERETART Ul ) ‘_f;;T-lF—
CHICAGO IL 60611 CHICAGO IL 60611 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”“||| ’I m |||| Ilm “”‘ Ilm |I“l"m |IH”II" |m|l|mm
 One_Tom Piaza One Tem Praza
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2630 ¥ 230
City & State City & State 4, FEI Number Applied For
(icaso, T (HicAso , T 364293519 Not Applicable
Zip ’ Country Zip ' Country - ] $5.00 Additional
|C! 5, Certificate of Status Desired - h
n us Lpblo T ug ertificate o us Desir O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— N K . S - — - - + Name—~- -+,
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptatle)
1201 HAYS STREET _ :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicabla. ] (NOTE: Registored Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM Oosee  J mme ' [ Change (] Addition
NAME 142ND STREET ASSOCIATES, LP. NAME
STREET ADORESS | { |BM PLAZA, SUITE 2630 STREET ADDRESS
CITY-ST-ZIP CHICAGO [L 606-“ . CITY-ST-ZIP
TITLE MGRM 1 pelete TTLE - N :,,:..‘ il |j_]|;|;:;.?_'8 ...., 3 Eﬁ%@%ﬂﬁitiuﬂ—l
e IRP 142 BISCAYNE SPECIAL MEMBER, LLC. Nae e O ey 0o
STREET ADDRESS | 676 N MICHIGAN AVE., SUITE 3350 STREET ADRESS ST e
CITY-ST-ZIP CH'DAGO iL 60611 CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
“NAME . ' { TR . - .
STREET ADDRESS * STREET ADDRESS
CIif=ST-2IP ‘ CITY-ST- 2P
Tgtg O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ) pelete TME - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N - CITY-8T-2IP
TTLE O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-SF-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 angaccurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the séceiver or jrustee empowatad to execule this report as required by Chapter 608, Florida Statutes.
7 23 ¢
1Mo Aaen B Seoehant 110 Sl Bip.-6,0, 08
SIGNATURE: (L ANALNT iivaten oo, i) al) p.-OF) |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date g, M ) l Daytime Phone # Mn 7% 'Su(
M A~ B Y

4Y 8484200

CR2E083 (11/00)



