2001 UNIFORM BUSINESS REPORT (UBR) HPERUEL

' FIGED
DOCUMENT#  M99000000838 ,
PRI, LLC. 01 APR 27 PH 3: 0
SECRETARY OF STAT{E}A
AL AN “F: -
Principal Place of Business Mailing Address : ALL ARA 5 SEE FL Gﬂi .
77 WEST WACKER DRIVE. SUITE 4200 77 WEST WACKER DRIVE, SUITE 4200
CHICAGO IL 60601 GHICAGO IL 60801
2. Principal Place of Business . 3. Mailing Address ‘ 'I“"H ||| ||”I ’Im II“| |IHI “M |INI|“| IIm Ilmmll m‘ ‘Il‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 36-4289878 Not Applicable
Zp - Co u.ntr_yh R ?"p [ 7 Co_untry - 5. Certificate of Status Desirad. . [ , l§95egeoq l’;‘ig:g"_ofa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
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.

SIGNATURE

Signature, typed or printed name of registerad agent and ;irle if applicabia. (NOTE: Registered Agsnt signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS [MEMBERS 10. ' ADDITIONS/ CHANGES
TILE MGRM 1 Delete THLE _ — o — . ﬁg (] Adggion
i 0411 =
Wi | PRIME RESIDENTIAL, LLC. e BODOD Al TR
STREET ADDRESS | 77 WEST WACKER DRIVE, SUITE 4200 STREET ADDRESS e *##**rﬂ {if)
CITY-ST-ZP CHICAGO IL 60601 CITY-$1-2IP o, OO #hsE e
TLE-~ R - = Opelete —--f e : N ) . [ Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP _
TLE [ Delete TTLE , O changs ' £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-S1-2IP 4
e A O pelete TIME [J Change ' [ Adition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE - [J pelete TITLE "Flchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
——indicated en.this repart.is true and accurate and that my. signature. shatl have.the same.legal effect as if made.under.oath; that | am_a managing. membar_or manager of the,
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

it : : 15 Rk ) B THETR .
SIGNATURE: ___/* IS = O SRR LT OLI!QO!O[ (5 \’J-) q17-180C

SIGNATURE AND TYPED OR PAINTED N.AHAOF/‘GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Caytime Phone 4

4y  0B2:200

CR2E083 (11/00)



