2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001951

FILED

APPREYEY
ARD

1. Entity Name @"'1 ﬁ% nH 9 27
SUEMAC ROAD, LLC ’ of STATE
SECRETARY
| :«rjﬂ ,5 XSeF, FLORIDA
Principal Place of Business Maiting Address e
180 NORTH WACKER DRIVE. SUITE 500 180 NORTH WACKER DRIVE, SUITE 500
CHICAGO (L 60606 CHICAGO IL 60606 . .
2. Principal Place of Businass 3. Mailing Address . “II'"" "I ll” |||”|Im II"“II"II"I Imumlllm Ilm ”I“III
G HsA Cowmencial % BSN Commescciad
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1€0 R idackec De. %k'sd 130 N ackec O, She S00
City & State — City & State 4. FEI Number Applied For
Ch tea 40, TL Coh [c,g,%o , AL 364323975 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
| oGOt S A loole Ole ASH ) Feo Required

8. Name and Addresa of Current Registered Agent

7. Name and Address of New Reglsterad Agent

LEXIS DOCUMENT SERVICES INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
V . FILE NOW1!! FEE IS §50.00,
Make Check Payable to Department of State -
. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/ CHANGES ‘
TME mam.%ms Mevn ooy O Delete TLE [ change [ Adgition
NAME Seohn €. ShalCex NAME
STEETRORESS | | 50 A - Wackes ox., Dle. Soo STREET ADDRESS
CITY-5T-21P Conveac X = CeO Ol CITY-ST-2IP
TITLE m“-"""—f)' oq "“Q-N\\be( 1 Delee T - lf_']l"l O EI Chan 8 L‘_] Addition
NAME Robeet &. S \e.i'u.ha. NAME Iy 5 e
STREET ADDRESS !%"oo = u_!a,c,hc.w— , Ste. 500 STREET ADDRESS i, g":}i ‘D““D {]U'a'""ﬂl E'
omsw | yicaes TL sotot a2 RPN 00 wereS0. D0
mE MNanadun 'W\&mbor - 1 Delete e O] Change [ Addition
MAME Cast YA 3 oS k NAME
STEETAODRESS | [ 600 K>~ L) aetociDe. ,S%. s00 STREET ADDRESS
| cmy-st-zp Che C:L-QD =T C’ ol CITY-§T-2IP
TIILE I/i'\au\a._g gy Meaim o O petete TIMLE O change [ Addition
NAME Tomotirg L b_\o NAME
STREETADDRESS | {0 OM ju.)a_;_,\u—,c-\bt <tk 500 STREET ADDRESS
CITY-ST-2P C_h ¢ ca,grb —F L Qo 6ol CITY-ST-2P
3 - [ Detete Time [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e ’ [ Delete TITLE [JChange  [] Addition
HAME N NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST- 7P 4 CiTY-51- 7P

11. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

7/u /oa (312)332- 3555

mt(mm: AND O PRINTED m}ﬁ'}é;amio MANAGING MEMBER OR MANAGER

Daytime Phone #

Ui 2 e b o AL ™ VWA v IV e hn Y

CR2E083 (5/00)



