” 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000826 FILED
1. Entity Name B )
JDI HOLLYWOOD L.L.C. | 00 JAN 25 AHil: 8
: Tt
RETARY OF STA
Principal Place of Business Mailing Address TEEEAH ASSEE. FLORIDA
150 SOUTH WACKER DRIVE, SUITE 2660 150 SOUTH WACKER DRIVE. SUITE 2660
CHICAGO IL 60606 GHICAGO 1L 60606-4202 "'—6—6—8-9—5_1-
S S G RER R R E
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number _ | |Applied For
T 264296081 | nerson o
Zip Country -Zip 7 Country 5. Certificate of Status Desired O f‘g‘gglﬁ:ﬂﬁ""al
== "= —g-Name and Address o Current Registered Agent —— -2 === |5 == —<oowxi 7 = Name and Address of New Registered'Agent——— ~~ =
Name ™
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . B
PLANTATION FL 33324
City FL l 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 Siate of Florida.

SIGNATURE

Signature, typad or printed name of ragistared agent and title If applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9 _ MANAGING MEMBERS/MEMBERS 10. ) o o ADDITIONS / CHANGES )
TITLE MGRM N ] petote TITLE [ changa [ -~
e CONNOR, KEVIN C nane
steeev anoaest | {50 SOUTH WACKER DRIVE, SUITE STREET ADDRESS
erv-o-z¢r | CHICAGO IL 60606 . CITY- £1- 2P
e MGRM ' ] petets TE o [Jcames_ O
NAME AEDER. JEFFREY | . NAME 200121 1390 ;.-;:ﬂ‘j_‘j‘j“ s
srmeet asanest | 150 SOUTH WACKER DRIVE, SUITE 2660 Brac aces 0201 /00--01134--0128

- o812 — - CHICAGO 1060606 - e [ T DU SR, 00, sk
me . ‘ [ petets TITLE I [ enengs [
NAME _ NAME
STREET ADDRESS STREET ADDAESS

oram CTY-$1-1P )
e bowte M ome .o ' fl Conange [
NAME = == [ mmi
STAEEY ADDRESS STREET AGURESS
BTY-87-2IP CITY- $T-2IP
me [ petet Tme - N Clchangs [ -
WAME ! NAME
STREET ADDRESS | STREET ADURESS
CITY-5T-2IP ‘ N L
me ' ' O bekto o B o [ O
NAME NAME '
STREET ADDRESS ’ STREET AUDRESS
CIvY-$T- 1P CITY-ST-21P ¢

11. | hereby certify that the information gupNjied with this filing does not quality for the exe-mptionrgié’ted in Section 119.07{3)(i), Florida Statutes. | further certify that the informat_ioh
indicated on this report s true and hccurbte 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 companylor the seceiver o} trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ GG '“RE"RF‘@U‘"{‘%ED ‘,, \2 ! 00 A2-20a~4S L2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGINGUEMBER OR MANAGER Data Daytime Phone #

i\ﬁn.\_ (A.._n.n A L



