2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001616 ‘ | FILED

1. Entity Name - .
WEST POINTE LAND, L.L.C. 01 Hfﬂ.R 19 PM 1527

————— - SECRETARY OF STATE
Principal Place of Business Mailing Address T}'\ [L.A”:&SSEE: FLORIDA

O A A

200 WEST MADISON STREET. 37TH FLOOR 200 WEST MADISON STREET 37TH FLOCR
CHICAGOQ IL 60606 CHICAGO IL 60606

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEt Number 36 43 Applied For
’ 22149 Mot Applicable
Zi Zi it
P Country P ‘ . Country 5. Coertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Svam Aodiass (PO BoxNumoer s Nor Acoeniabia)
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City F L 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 name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS ~ l 10. ) ADDITIONS/CHANGES
TLe MGR 3 Delete TLE MBR & Change (] Acdition
NAME POORMAN, JOHN KEVIN NAME Tamarac Venture, L.L.C.
staeeT aporess | 200 WEST MADISON STREET, 37TH FLOOR stReeTADDRESs | 200 West Madison Street, 37th Floor
crv-st-ze | CHICAGO IL 60606 CTY-5T- 2P Chicago, Illincis 60606
TITLE [ Detete TITLE . [OcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP : T 13 ':!!:‘
TME ) 1 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§t-2P : CITY-ST-ZiP
TITLE O velete TITLE LI PP | ': -? LI nggnﬁgh ?3[:] Addition
NAVE NAME ~03/26/01 -0 ——{10
STREET ADDRESS STREET ADDRESS *****OD . UU ;HH"»*SD - DU
CITY-ST-2IP CITY-ST-2IP
TILE | 1 pelete TITLE [ Change [ Addition
NAME : : 1 NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIMLE O Deiste TITLE O change [T Addition
NAME NAME
STREEMADORESS . STREET ADDRESS
cm-ST-zIP CITY-ST-2IP

11. lhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 tha
limited Itability company or the receiver or trustee empowered to execuis this report as required by Chapter 608, Florida Statutes.

1\ A ok TRt )
SIGNATURE: ']\_ LP SR8 Vacixd p?i_tm,\\j“ﬂ,ﬂ.]ohn Ke\rln Poorman, President 3/8/01 312-920-2400

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

__q

v 8444200

CR2E083 (11/00)



