2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000963 ' FILED

1. Entity Name
PINES AND PALMS GOLF COURSE, LL.C. 01 HAR | 9 PH |: 29
. SECRET,
Principal Place of Business Mailing Address ’ ]’A LL A H AA‘;%E EO FF!.S.EAR‘{E A
200 WEST MADISON STREET. 37TH FLOOR 20 WE§T MADISON STREET. 37TH FLOOR
CHICAGO IL 60606 CHICAGO IL 60606 &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4267376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?39 ggql‘:f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHPOHAHON SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
" City ) FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature required when minstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TLE MGR £ Delete TITLE . [ change [ Addition
NAME TURNER, ALLEN M NAME
sTrect aooress | 200 WEST MADISON STREET STREEY ADDRESS
CITY-ST-2P CHICAGO IL 80606 CITY-5T-7IP
TITLE MGR [T pelese TILE , ] Change [ Addition
NAME ZUNAMON, SIMON RAME
sTREET ADDRESS | 200 WEST MADISON STREET _ STREET ADDRESS
CiTY-5T-2IP CHICAGO IL 60608 GITY-ST-2IP SE— _
TILE MGR . 71 Delets TImE ; 3 “‘13 3 .f":.b I:IIIIT g&?’éﬁi'}]—mi\iun
STREET ADDRESS | 200 WEST MADISON STREET STREET ADDRESS
CITY-ST-7IP CHICAGO IL 60608 . CITY-$T-ZIP
TTE ) Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 Delete - j ThE ’ [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
csw.g'r-zlp CITY-$T-2IP
melh, M Detete TLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P g cm-st-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receiv tee empowered to executs this report as required by Chapter 608, Florida Statutes.

A | ATl TN
SIGNATUSEE: ¥ L-»% sz A ren M (:Turner Mgr 3/8/01 312-750-8400

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytime Phone #

4V 208.200

CR2E083 (11/00)



