2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINES AND PALMS GOLF COURSE, L.L.C.

M99000000963

Principal Place of Business

200 WEST MADISON STREET. 38TH FLOOR

CHICAGO L 60606 CHICAGO

Mailing Address
200 WEST MADISON STREET. 38TH FLOOR

IL. 60606

2. Frincipal Place of Business

Suite, Apt. #, etc.

‘3, Mailing Address

I

Suite, Apt.'#, etc.

FILED
SECRETARY OF STATE
DIVISiGH OF CORPORATIONS

00 AUG Il AMID: 02

HIN

DO NOT WRITE IN THIS SPACE

TR

_37th Floor 37th Floor
City & State City & State 4, FE Number Applied For
- _ _ 36'4267376 Not Applicable
Zip Country Zip Country " . $5.00 Addttionat
5. Certificate of Status Desired [ Fee Required
~ — 8. Name and Address of Current Reglstered Agent _ ~~: -= - 7. Namaand Addreas of New Reglstered Agent -
’ Name
CORPORATION SERVICE COMPANY Stroet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement !orﬂ;e purposs of changing its registered office or regiélered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tite if applicable. {NOTE: Ro@smrec Agont signature reguired whaen reinstating) DATE . e
o I I T s 0 L = I e
. FILE NOWII FEE IS 550.00 =y ﬁ ] :, n -0 EE--020
Make Check Payable to Department of State SrEeHnn 00 s, 00
0. MANAGING MEMBERS/MANAGERS [ ADDITIONS/CHANGES
T MGR [ velete TALE o_ . ! __Change  [2J Addition
NAME TURNER, ALLEN M NAME -
STREET ADDRESS | 200 WEST MADISON STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60508 CITY-51- ZIP "
TITLE MGR o 1 Detets e o - thangs ] Addition
NAME ZUNAMON, SIMON NAME 7
STREET ADDRESS | 200 WEST MADISON STREET STREET ADDRESS
CITY-57-2IP CHICAGO IL 60808 CITY-ST-ZIP i!
me | MGR " Delete TITLE - - - = - C_;'fgtunge“ ) Addition
NAME MILLER, GLEN HAME 1 T
STREET ADDRESS | 200 WEST MADISON STREET STREET ADORESS
CITY-ST-2IP CHICAGO IL 60608 GITY-ST-2IP
TIME [ Delete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$T-2IP
TITLE [ pelete e Ocnange [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me | 77 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes | further certify that the Information
indicatad on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the

limited liability cormpany or the receiv

SIGNATURE:

SIS ATURERECIHIE DuserrTormer, T 8/7/00

stee empowered to execute this report as required by Chapter 608, Florida Statutes.

312-750-8400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phore W

W

1

CR2E083 (5/00}



