2000 UNIFORM BUSINESS REPORT (UBR) APFRUYLL

AND

DOCUMENT # m AaapocoOliello - : FiLED
1. Entity Name 6
West Pointe Land, L.L.C. 00 NAR 2 ‘ PH |2
Principai Place of Business Mailing Address IALLAH A JSEE F LORIDA 6
200 West Madlson Street 200 West Madison Street ’ }1 7
37th Flcor 37th Floor
Chicago, Illinois 60606 Chicago, Illinois 60606
2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-4322149 Not Applicable
Zi Count i Count iti
P Uiy Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name '
Corporation Service Company -
1201 Hays Street Street Address {P.0. 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 both, in the State of Florida.
SIGNATURE
Signature, typed of prnted name of registered agent and ttie if applicable {NOTE. Registerad Agent signature required when rainstating) DATE
9. MANAGING MEMBERS/ MEMBERS 10. . ADDITIONS/ CHANGES
TITLE Manager [ petete TITLE [ change [ Addition
NAME John Kevin Poorman NAME
STREET ADDRESS %00 West Madison Street STREET ADBRESS
et 7th Floor .51-
CITY-ST-21P Chicago. 1L 60606 CITY-8T-71P
TIILE [ Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1 TLE 1 [ Delete TITLE [ Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITE ' O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true angd accurate ap@ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
j empowered { cute this report as required by Chapter 608, Florida Statutes.

John Kevin Poorman, Manager 3/3/00 312-750-8415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Dayhme Phone #

SIGNATURE;

CR2E083 (11/99)



