2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

DOCUMENT # 00000749 ecretary of State
1. Enlity Name wkx*S0.00
04-16-2002 90081 027 )
142 BISCAYNE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
ONE IBM PLAZA, SUITE 2630 ONE IBM PLAZA. SUITE 2630
CHICAGO IL 60611 CHICAGO IL eDet1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 1 Applied For
. - - . . . . P . . -— 293§19 .- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY :
Street Address (P.Q. Box Number is Not Acceptable)
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 both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS 1. ' ADDITIONS JCHANGES
TLE MGRM O pelete TIME ) [J Change [ Addition
NAME 142ND STREET ASSQCIATES, LP. NAME
STREETADDAESS | 1 [BM PLAZA, SUITE 2530 STREET ADDRESS
CITY-5T-2IP CH[CAGO |L 60611 CITY-87-2IP
TNLE MGRM * [ petete TILE [Jchange [ Addition
NAME IRP 142 BISCAYNE SPECIAL MEMBER, LL.C. NAME
steee ao0hess | 676.N MICHIGAN.AVE., SUFTE 3350 . - ) smeer sovess : . . it
CITY-ST-2IP CH]CAGO |L 606” CITY-S1-ZiP
TIMLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-$1-ZiP
TILE O Delete TMLE [ Change [ Addition
NAME ] NAME
STREEYT ADDRESS ) STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TILE O pelete TITLE _ {JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P CITY-ST-2IP -
me - 7 Delete TE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-57-ZIP

11. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accygate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited tiability company or the receivefdr trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SCHTH G PRSI W Gyt 03 ""__/""‘

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytime Phone #

LERPFRr Y

CR2E083 (9/01)



