2000 UNIFORM ﬁUSINESS REPORT (UBR)

DOCUMENT #

M99000000838

Principal Pdgcé of Business

77 WEST WACKER DRIVE. SUITE 4200
CHICAGO IL 60601

Mailing Address

77 WEST WACKER DRIVE. SUITE 4200
CHICAGD IL 60601-1604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

1 ]Entity Name FILED
' B SECRETARY OF STATE
PRI, LLC. - R DIVISION OF CORPORATIONS
A )
— i 00 JUN 16, PH L: 29

A A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
%""-P (?gw Not Applicable

Zp Country Zip . Courjtry P 5. Certificate of Status Desired - £ $5‘00 Additional

e e . B e - — il S Fee Required
] ] . .6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
RIS T e Na T e T e e e
’ S L= L et i e

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

LT (ovf

ofat 1m System

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 y , _
Signature, typad or printed name of registered agent and fitle if appiicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $£50.00
Make Check Payable to Department of State

9, ; MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TinE . _(\_f_\g,gﬂ 7 peleto TITLE [(Jchangs [ Addition
AAME PRIME RESIDENTIAL, L.L.C. NAME
sTeey aoness | 77 WEST WACKER DRIVE, SUITE 4200 STREET ADDRESS e P —
onv-seP | CHICAGO IL 60601 CITY- $7- P, OO i_,JJE': =0 o 131 15} 1t p— L=

R = = - - - e == T o= oo R e R R ] D = = BRI T B oY E;::,r.iJ;;i“ Uiz o : L i
WILE TITLE .. - Ghiangg ~ -
nans e - w0, 00 S T
STREET ADDRESS STREE? ADDRESS
CITY-37- 2P cCITY- $T-2IP

TS| S e T A e e et e B 5] ety S U | B g Tt = oo [ClChnps  [) At
NAME NAME ' - o
STREET ADDRESS STREET AUDRE3S

- GITY-ST-1IP CITY-$T- 2P
TITLE 7 petete TImE [} changs [ Additten
MAME NAME
STREET ALDRESS STREFT ADDRESS
cIry-s1-21P CITY-$T-2IP
me S [ etotn e ] coange [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITe-$1-21P " Y- 57 21P
e ] petete TINE [ cnangs [ Auditten
NagE NAME
STAEEV ADDRESS STREET ADDRESS

lemestne | e BITY- §7-2IP

11. | hereby certify that the information supplied with this filing does not qualify Jor the Exermption StatEd i Section 119.07(3)(}-Floride-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 oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.’

| Tl

2232 BEQUIRRu A vye”

Ay Y J17- C(uy

| SIGNATURE:

SIGNATURE PED g

/ﬁINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

e at”

1

(CR21:083 '9/39%



