2001 UNIFORM BUSINESS REPORT (UBR)

L¥e 200

1. Entity Name - : va L E\ ( 2 >
HURON FT. MYERS, LLC FILE _ o y,
01MAR 30 AM 8:50
Principal Place of Business Mailing Address
or 3% e B TA .
211 E. ONTARIO. STE 400 211 E. ONTARIO. STE 400 SE ’?..‘Iécﬁ_-f_ o C’ g ﬁfaﬁA
CHIGAGO IL 60611 CHICAGO IL 60611 TAVLRHASSEE fl A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4327809 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (m| $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent e
: Name B i .
LEXIS DOCUMENT SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable)
3053 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
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 . . _ i _ i _
Signature, typed or printad name of registarad agent and litke § applicable. (NCTE: Registersd Agent signature required when reinstating) DATE f
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. N ADDITIONS/CHANGES N =
TILE MGRM ‘ : [ Delete I TITLE [JChange  [] Addition 3
e WILHELM, PHILLIP H NAME e o 1 e = | &
streeT apoRess | 211 E. ONTARIO, STE 400 ' STREETADDRESS | . Ban lgj?fﬁ-%ﬂfj%%ﬁaiﬂﬁ = 21
orv-st-ze | CHICAGO IL 60811 - CITY-ST-ZP e Lel Ul I @
TLE MGRM O peete TME _ ) T Y Change - L adton | £ |
NAME NEIMAN, CARY L HAME
smeeranckess | 211 E. ONTARIO, STE 400 STREET ADDRESS
orv-st-2p | CHICAGO IL 60611 CITY-57-2IP
TILE MGRM ‘ o ’ ' O Delets TTLE - . ’ " [Othange  [J Adgition
wMe T T"HERSHMAN - GRAHAM-L — — - _ .. ___ __ . _ NME
srreer aooress | 211 E. ONTARIO, STE 400 STREETADDRESS [~ =~ - a .
cv-st-zp Y CHICAGO IL 60611 : CITY-ST-21P :
TE | MGRM O Detete HILE [Jchange [ Addition
SNAME i*| STEPHEN, CHRISTOPHER Q . NAME
streer anoress | 211 E. ONTARIOQ, STE 460 STREET ADDRESS
crv-st-ze | CHICAGO [L 60811 CITY-5T-2IP
TOLE MGRM ‘ [ Detete e [ Change [ Addition
NAME HORN, HELMUT NAME
streeTanpress | 211 E. ONTARIO, STE 400 STREET ADDRESS
orv-st-z¢ | CHICAGO IL 60611 oTY-ST-2P
TITLE [ Delete TLE [Jchange [ Addition
NAME ] _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IP
11. | hereby certify that the information supptied 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimita?d liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' LN P Aot | 201 -
SIGNATURE: AN AT Gedbrami_ e rsman 3ty 32 SBRARR X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP&ESENTA‘HVE Date Daytime Fhone #



