———
FILED

2003 LIMITED LIABILITY COMPANY Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000963

1. Entity Narme

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

Secretary of State

01-21-2003 90317 044 ****50.00

Principal Piace of Business Mailing Address WUULWTIUU
200 WEST MADISON STREET. 37TH FLOOR 200 WEST MADISON STREET. 37TH FLOOR
CHICAGO IL 60606 CHICAGO 1L 60606
T ST A
Sulte, Apt. #, etc. Suits, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36.4267376 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?esa-ggq lﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e __ Name - -
CORPORATION SERVICE COMPANY - T T i
1201 HAYS STREET Streat Address (P.0O. Box Number is Not Acceptable}
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 registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE ‘
Signature, typed of printed pame of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TLE MGR O Delete TITLE O Change (] Addttion | &
NAME PRITZKER, PENNY NAME =
StReeT ADDReSS | 200 WEST MADISON ST, 37 FLOOR STREET ADDRESS 2
CITY-ST- 211 CHICAGO IL 60606 CiTY-51-2IP a
TITLE MGR [ Delste e ClChange  [J Acdition %
NAME POORMAN, JOHN K NAME
STREET ADDRESS | 200 WEST MADISON ST, 37 FLOOR STREET ADDRESS
CITY-ST-21P CHICAGO IL 60806 CITY-ST-2IP
TILE MGR J Delete TITLE . (1 Change (] Addition
NAME COHEN, ROBBIN - - <= -name . R et T “-—=
STREET ADDRESS | 2000 WEST MADISON ST, 37 FLOOR STREET ADDRESS
CITY-ST-21P CHICAGO IL 80606 CITY-§T-2IP
TITLE [ Delete TITE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {7 Detete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP - ’ CITY-ST-2IP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a maraging member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

DAL Ny
e T S S ohnY

SIGNATURE:

Kﬁin Poorman, Manager 01/17/03 312/920-2404

MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AN| FED OR PRINTED NAME OF




