20@3 LIMITED LIABILITY COMPANY

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001764

1. Enlity Name

LEXFORD GP XV, LLC

FILED
2003SEP 18 PM 1:59

Principal Place of Business Mailing Address

TWO NORTH RIVERSIDE PLAZA. SUITE 400

TWO NORTH RIVERSIDE PLAZA. SUITE 400

-, LGN OF CORPORATIONS

_ «ALLAHASSEE, FLORIDA -

ATTN: L. CURREE ATTN: L. CURRIE
CHICAGO IL 80606 CHICAGD L 60606 .
(&)
2. Principal Place of Business 3. Mailing Address
Suite Apt. #,etc, S “e--jf_t- #, ele. _LRCCHECK HERE IF MAKING CHANGES
N A S e /4'7" - B SHumart
City & State City & State 4. FEINumber  34-1450938 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 5 _ 7. Name and Address of New Raglstered Agent - -
- s s mEmw . - A I - Namg

"G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Boxﬁﬁ%ﬁiﬁﬁﬁtib% T‘ 4 E-' ,5
1A AR S

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE
U Signature, typed ar printed name of registered agent and title if applicable. {NQOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
e MGRM % Deloto e . Manager O Change Bz Addition
NAME LEXFORD PROPERTIES, L.P. : NAME Bruce C. Strohm
smeeraookess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREETADRESS | vze . Riverside Plaza
CITY-ST-2IP CHICAGO IL 60808 CITY-ST-2IP (hicaon  TL.  ENAAL
TTLE 1 Delzte TLE Manang ” O] Change [ Addition
HAME NAME Mark A. Trager
STREET ADDRESS STREETADCRESS | Two N. Riverside Plaza
GITY-ST- 7P CITY-ST-2IP Chicasa. TI. A0A0&
TITLE - - ~ === Deletg- —~ ~§ WILE Mgﬁa‘é';i_— - B D3 Change  J Actition
NAME NAME Yasmina Duwe
STREET ADDRESS STREETADDRESS | g0 N. Riverside Plaza
ur-ST-217 CIFY-ST-2P Chicsa n 1160606
TITLE ] Delete TITLE D;;;;;er TR (1 Change BAddit;un
NAME NAME Jane Matz
STREET ADORESS STREETADDRESS | Tyry N, Riverside Plaza
CITY-ST-20p ) CITY-ST-2IP Chicaca  TI.  AOLOE
TITLE 23 Delete TTLE Manang i O Change [ Additian
:::;ETADDRESS :::;TADDRESS Paula Sabino
v | Tio N Riverside plase
e [ Detete ML Mana g:r Ty [ Charge  [M Adcition
NAME NAME ‘
Barb

STREET ADDRESS STREET ADORESS ara ?humat}_
CITY-5T-21 CIry-ST-21 CTth N. Rl\firs%ggolglaza

icago, ’

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cormpany or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: é%@ﬂ@n W‘E@&ﬁ?ﬁazgstmman , Manager

.

9-8-03 312-474-1300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

0021646

CRZE083 (4/03)



