2000 UNIFORM BUSINESS REPORT (UBR) . - . -

- 1. Entity Name F”. ED
NONE BETTER DEVELOPMENT LLC 00 °ER
Principal Place of Business ) Maiting Address SEC?{: TAFEY OF S TATE
| 222 NORTH LASALLE STREET, SUITE 1414 222 NORTH LASALLE STREET. SUMTE 1414 TALLAHASSEE, FLORIDA
% CHICAGO IL 60601 CHICAGO IL 60601-1009
i 2. Principal Place of éuéiness 3. Mailing Address
H Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number [« AR pplied For
. _ l ]lN_Q! Apt L
Zip Country Zip Country 5. Certificate of Stalus Desired O $500 ﬁ_\dditional
= ) Fee Required
. 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
= = N —— Name T T e e — meir - - e e - P
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not 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 registered agent, or both, in the State of Florida. i
SIGNATURE
t Signature, typed or printed name of registered agent and utie if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FiLE NOW!1!E FEE IS $50.00
| {] Make Check Payabte to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR O etets e [ Change [ Atition
NAME HYATT, HENRY NAME SO D1 a1
smeer apomens | 222 N LASALLE ST.STE 1414 ETREET ADORESS T AR 0l e
Cry-31-21P CHICAGO IL 60601 CITY- ST-21P wdsewtO O eskestn 0N
TmE O oetets me [ ctasge [ Amition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY- ST- 1P
TITEE [ Delets Tme [Jchenge  [7] Addtica
RAME - - == -~ = - - = &y meem ¢ mmmmam s L memminns - e WA 7 T T LT e T ca T = e 1= " R -
STREET ADDRESE STREET ADDRESS
CITY- $1-1iP CITY-21- 1P
T [ Detetn TITLE ' [Jchange [ Accition
NAME . NAME 3 :
STREET ADDRESS STREET ARDRESS
CITY-$1-2IP CY-5T- 2P .
TITLE [ petetm TITLE : [Jcuangs [ madrtion
NAME ¥ NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T7- 0P . CITY-$T-2IP
we ¥ ) o : ™ peiet UTLE (O changs [ Adelition
NANE ) ’ ' NAME
STREEY ADORESS STREET ADDRESS
CITY-3T- 1P CITY-37- 2P
11. | hereby certity that the information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)(i), Flarida 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 maraging member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Al = A =D
SIGNATURE: 7%9% TURE Raleyxvir 1/7/2000 _ (3:3)726 0083
ssuru‘f-pﬁs aNDHFvpEB GR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER T Date “Daytme Phone #




