2000 UNIiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

LEXFORD PROPERTIES MANAGEMENT, LLC

M99000001687

. SECRE

Principal Place of Business

TWD NORTH RIVERSIDE PLAZA. SUNTE 400
CHICAGO 1L 60606

Mailing Address

TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO 1L 60606-2609

2. Principal Place of Business

3. Mailing Address

IR

FILED

008PR21 PY |: gg

TARY OF STATE

TALLAHASSEE, FLORIDA

ARG AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THI§ SPACE
Atten: L. Currie Atten: L. Currie
City & State City & State 4. FEI Number Applied For
HA4 4 KA 54553 APPLIED FOR Net Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gase.ggq t?gecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEXIS DOCUMENT SERVICES, INC.
3053 WW KELLEY ROAD
TALLAHASSEE FL 32311

Street Address (P.O. Box Number is

Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE; Registared Agenl signaiure requmred when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR ] Deleta TinE O coangs [ Adattion
HAME RAHAL, YASMINA NAME

svmeey oosess | WO NORTH RIVERSIDE PLAZA, SUITE 400 sTReET asoagss

wTY-ST-1P CHICAGO IL 680606 CITY-ST-TIP

TLE MGR 1 betets TmE Jtoange [ Adition
e DUNCK, SHELLEY L at

STREET ADDZERE | TW( NORTH RIVERSIDE PLAZA, SUITE 400 STREET ANORESS

CITY-2T-2IP CH!%O “. M CITY-ST-21P

TIE MGR [ Detets Tme [ Change [ ] Addithon |
ARME TRAGER, MARK NAME IDOoON32139543——3
STRERT ADDRERE | TWO NORTH RIVERSIOE PLAZA, SUITE 400 STREFT ADDRESS

Qry-sT-1P CHICAGO ". B080R QH‘-IT- i .

THLE ] petown TITLE [ changs [ Atition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21F CITY-$7-2P

TmLE [ pelety THLE [Jeoange [ Addttin
NAME WAME

STREET ADDHESE STNEET ADDRESS

CITY-$T-7IP CITY-3T-71P

NTLE [ Detete TILE M [Ochangs ] Additien
NAME NAME

STREET ADDRESS STREEY ALDRESS

CITY-AT- TP CITY-ET- TP

11.- | hereby certify 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 the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ASNAT R @?Q,UHFME (&

L“;ZQ/DD

3/2. 92% -

12

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

Daynme Phona #

GR2E083 (9/99)
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ACCOUNT FILING COVER SHEET
f [

ACCOUNT NUMDER: Fe C.AAOOAOO 00005
REFERENCE: - R0 972 jg(o

{(Sub Account)

DATE: 1"/";1 }

REQUESTOR 'NAME:

Lexis Docwment Services

ADDRESS:

TELEPHONE:

) ext ()
CONTACT NAME:

CORPORATION HAME: Le Kﬂ@\rcf p [ d{fp‘ex’“ll‘; s M.aagmnf;ccc,
'DOCUMENT NUMBER: /N Qq //&8/7
. "(if applicable) C:Z _
AUTHORIZATION: é;fmi/m /
v =/

CERTIFIED COPY (1-9)

CERTIFICATE OF STATUS (1-9)
PLAIN STAMPED COPY

———
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