2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001499 m

1. Entity Name VG Q1AL
CRETARY DY S TiOMS
HSA-LM, LLC QISIoN OF CORPORA
o JuL 3t PR E 25
Principal Place of Business Mailing Address .
C/O HIFFMAN SHAFFER ASSOCIATES. INC. C/0O HIFFMAN SHAFFER ASSOCIATES. INC.
180 N. WACKER DR., STE 500 180 N. WACKER DR.. STE 500

CHICAGO IL 60606 CHIGAGO IL 60606
s i T

2. Pri
b HSh Copumercial Incl %o HSA Commeccial ,Fne.
Suite, Apt. #, alc. ’ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
180 0. deikesDr Sk Soo | 8o N Wackec D, Dt oo
City & State - City & State 4. FEI Number Appliad For
hicaas , L Chiciopo , T L 3o~ 4311 0LLY Not Applicable
Zip O . | Country_ Zip ~ [ cCountry " . . $5.00 additional
Golole N l,(_ < A loClGr O L '/t < k 8. Cenrtiticate of Status Desired 8 Feo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Reglstered Agont
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3853 W.W. KELLEY RD.
TALLAHASSEE FL 32311
City FL [ Zrcode
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
Signatwe, typed or printed rame of rapistered agent and title if applicable. [NOTE: Repistered Agent signature requirect when reinstating) DATE
, FILE NOW!!! FEEIS $50.00 ,
Make Check Payable to Department of State
9. MANAGING MEMBERS MANAGERS —Y . = ADDITIONS  CHANGES
TLE MGRM O3 Delete TiTE ‘ O Ghange [ Addition
NAME SHAFFER, JOHN E NAME '
STREET ADDRESS | 180 N. WACKER DR., STE 500 ‘ STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-51-2IP
TITLE MGRM O pelete TTLE ‘ {Jchange [ Addition
NAME SMIETANA, ROBERT E HAME
STRELT ADDRESS | 180 N. WACKER DR., STE 500 STREET ADDRESS
CITY-ST-21P CH|CA§0 "_ 60606 : CITY-5T-2IP
TTLE MGRM o Do e Mounaging Memboax T8 Change  [J Addition
NAME TINSKY, STEPHEN J NAME S+ephen 3. Tinsle
STREET ADDRESS | y80) N. WACKER DR., STE 500 STREETADDRESS | { &% © pl\] . wakex D jS‘b Soo
GN-St22 | CHICAGO I, 60606 TTE | Chicacd, -TL (Olof,
e O3 velete e Y Cichenge ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZtP o CIFY-51-ZP
me . 0 Delete L [Jchange L] Addition
HAME . NAME
STREEY ADDRESS st STREET ADDRESS
CITY- ST 2P CHTY-ST-21P
me {1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.4 ﬁereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 72CQUIRED I/ t1 foo(312) 333-3555
BIGNA] AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER OR MANAGER fl Date = Dayiime Phone #

John & . S'h&%f, Mana.qing ﬂ)e-m‘per

CR2E083 {5/00)



