' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # M99000000749 T Secretary of State
1. Entity Name ; fﬁ?‘ 03-06-2003 90001 039 ****50.00
142 BISCAYNE ASSOCIATES, L.L.C. EW
Princ:’pél Place of.B.usingss Majling Address -
ONE IBM PLAZA. SUITE 2630 . -~ ONE 1BM PLAZA. SUITE 2630
CHICAGO IL 60611 - CHICAGO IL 60611
S s WA NR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36.4293519 Applied For
Not Appiicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired Il gi'ggﬁggﬁonal
. 6. Name and Address of Current Registered Agent. . ... _..7._Name and Address of New Registered Agent .  _ _
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.C. Box Number is Mot Acceptabte)
TALLAHASSEE FL 32301-2525
City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State T
Due By May 1, 2003
9., MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
A“E MGRM (T Delete TITLE [ Change [ Addition
HAME 142ND STREET ASSOCIATES, LP. ) NAME
stgeeTanDress | 1 IBM PLAZA, SUITE 2830 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY - ST-21P
THLE MGRM 7 Celete TME [l Change [ Addition
NAME IRP 142 BISCAYNE SPECIAL MEMBER, LL.C. NAME
sTREET ADDRESS | 676 N MICHIGAN AVE., SUITE 3350 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80811 CITY-ST-ZIP
Tme . - - : . ~ o =[] Delete e TEE L L L - e e ——. [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TILE O pelets TILE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$7-21P CITY-ST-71P
TME (O3 Detete e [ Change [ Adaition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TImE . O Detete TIMLE D change 3 Addition
NAME . ’ N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S7-2IP

11. | hereby certify that the information supsflied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicaled on this report is frue and a€curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the rgceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE

HORTALT

CR2E083 (10/02)



