2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001687 | N M / /2
LEXFORD PROPERTIES MANAGEMENT, LLC Ell E-D ) s
pigm2d PM 1Y
Principal Place of Business Mailing Address ‘ e 5T AT £
TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO NORTH RIVERSIDE PLAZA. SUITE 400 QECHE] :‘ﬁ:’xj’ngFLgmm‘A
ATTN: L. CURRIE ATTN: L CURRIE 1 AL ,’x -,'\"'Sb .
GHICAGO IL 60606 CHICAGO IL 60606 Tk
e e AR AR
Suite, Apt, #, etc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
: 36"4323439 Not Applicable
Zip . Country 4l Country 5. Cenificate of Status Desired [} $5'°° Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEXiS DOCUMENT SERVICES, INC. , Street Address (P.O. Box Number is Not Acceptable)
3053 WW KELLEY ROAD .
TALLAHASSEE FL 32311
City FL Zip Cods

B. 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 pri-ntad neme of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating} . DATE
FILE NOW!! FEE IS $56.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGR - 1 Delete TITLE ’ [ change [ Addition
e RAHAL, YASMINA Nk
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADORESS
CITY-ST-2IP CHIGAGO "_ Rﬂﬁhﬂ CITY-3T-2IP
" TILE MGR O pelete TILE [ Change [0 Addition
NAME DUNCK, SHELLEY L NAME
STREETADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
- CATY-ST-2IP CHICAGO Il 60606 . CITY-5T-ZP
TLE MGR ' [T Cetete TIMLE [dChange [ Addition
-y — —— e
?Mmiunnnﬁss TRAGER, MARK ::nh;imnnnz'ss T - UDDD':‘d-:b? f BD =
TWO NORTH RIVERSIDE PLAZA, SUITE 400
GITY-ST-ZiP CHICAGO Il 0606 CiTY-S7-2IP
TITLE N [ Deiete TITLE [ Change  [J] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete N Ru: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TIMLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ ' CITY-ST-2P

11. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shatl 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNAT[JSENAE'NERE AND ﬂmfﬂ@ﬂmE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! / [ 5[Ué i % l & L( D_E" L/p;;:e/?é Q

B L B S SRR g g ]

CR2E083 (11/00)



