2000 UNIFORM BUSINESS REPORT (ﬁBR)

Fit oy

DOCUMENT #
1. Entity Name

MAINLANDS GOLF COURSE, L.L.C.

M99000000964

SECRETART ¥ v r
OIVISIN OF o2 ch A T s

00FEB 14 Py 2: 05

Principal Place of Business
200 WEST MADISON STREET. 38TH FLOOR
CHICAGO L 60606

Mailing Address
200 WEST MADISON STREET, 38TH FLOOR
CHICAGO IL. 60606-3417

AR GR R

2. Principal Place of Business 3. Mailing Address
200 West Madison Street 200 West Madison Street -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT 'WRITE N THIS SPACE
25th Flcor 25th Floor
City & State City & State 4. FEl Number Applied For
Chicage, I1lincis Chicago, Tilinnis pp
Zip Country Zip Country 5. Certificate of Status Desired O ?5'20 Acggtional
60606 - 1SA - > GOR0A <o 6 Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
€ Name
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Nat 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 registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed nama of registared agent and title if appll-r.ar)la. (NOTE: Registared Agent signature required when minstating} DATE
!t -
I%IILE NOW!! FEE IS $50.00
Make Chﬂeck Payable to Department of State 2y J a 3 } Qo

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / GHANGES

Tme MGR [ pekts Tme [(Jchanga [ adaition

NAME TURNER, ALLEN M NAME

sreeer anoness | 200 WEST MADISON STREET - STREET ADDRESS

emv-sr-z¢ | CHICAGO IL 60606 cIvY-$T-21P

TTLE MGR [ pekete TITLE [ change (] Addltion

HAME ZUNAMON, SIMON NANE =1 T T 1448423 —2...

sreet anosess | 200 WEST MADISON STREET | STREET ADDRESS e e —02/25/00--01102--811--

ewv-s-2¢ | CHICAGO IL 60606 T ) erewmr Tl - eeRSDL 00 obeesS0.00... |

TTLE MGR [ peietn TITLE [Ochange [ Addition
' RAME MILLER, GLEN NAME

siReEy ooRes: | 200 WEST MADISON STREET STAEET ACDREST

ciy-§1-10P CHICAGO IL 60606 ciTY-31-2IP

e [ petete TITLE [0 change [ Aduitton

NAME -@i HAME )

STRTFT ODAEss STREET ADORESS

A we CITY-3T- 2P

wme 7 el me [ cnnge [ Atiten

HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 1P CITY-5T-2IP

me O beten Tme [ Change [ Additton

nAME NAME

STREET ADDAESS STREET ADDRESS

cITY- §1- 2P CITY- $7-21P

11. | hereby certi}; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report is true
limiterd liability compan:

— e
T L T - .
Glen"Mi11€y, Vice President,

aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared 10 execute this repart as required by Chapter 608, Florida Statutes.

LR

£D

Jannary 11, 2000 (312) 750-8400

SIGNATURE: .

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

Daté Daytima Phone #

4ei $r-n CR2E083 (9/99)




DiversIFIED FINANCIAL MANAGEMENT CORP

200 WEST MADISON STREET
SUITE 2500
CHICAGO, ILLINOIS 60806-2400
(312) 220-2468
(312} 220-2312 FAX

February 11, 2000

Division of Corportion
Registration Section

P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Mainlands Golf Course, L.L.C.
Document #M99000000964

Dear Sir/Madam:
Enclosed for filing please find the 2000 Uniform Business Report for the

above-referenced limited liability company, together with a check in the amount of
$50.00 representing the filing fee.

_ y I
Patti Hennegan
Ph

Enclosures



