-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001951 |
1. Entity Name £ILED ‘3
SUEMAC ROAD, LLC SECRET - oRPOR ATIONS
DIVISION OF GO
__ o~ oMl 12

Principal Place of Business Mailing Address 0 ‘ HAR —l PH
C/O HSA COMMERGIAL C/O HSA COMMERCIAL
180 N. WACKER DR.. SUITE 500 180 N. WACKER DR.. SUITE 500 .
CHICAGO L 60606 CHICAGO IL 60606
S — S AT RN

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For

‘ 364323975 Not Applicable
Zip C?untry ' Zipk S Cc:uumry . 5. Cortificate of Status Desired . - -[J~ | g‘g.ggqlﬁ?ecgtionaj-.
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC. Street Adgdress (P.O. Box Number is Not Acceptabla}

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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
% MANAGING MEMBERS / MEMBERS I 10, ADDITIONS { CHANGES
TIMLE MGRM [ pelete TITLE ’ [ Change [ Aadition
NAME SHAFFER, JOHN E NAME Ooo0290 TAsS2——5
STREET aD0RESS | 180 N. WACKER DR., SUITE 500 STREET ADDRESS = ~[3/23/01---01085--007
orv-sr-ze | CHICAGO IL 60606 o-st-2P N Rl T
TILE MGRM O petete - TME . [JChange  [] Addition
NAME SMIETANA, ROBERT E HAME
STREETADDRESS | 480 N, WACKER DR., SUITE 500 STREET ADDRESS
arv-st2P | GHICAGO IL 60608 oY-sTaP | . - e .
“WE | MGRM , ' 1 Delete TIMLE O Change [ Addition
HAME MANOFSKY, CARL NAME
STREET ADDRESS | 480 N, WACKER DR., SUITE 500 STREET ADDRESS
CiTY-5T-219 CHICAGO IL 60806 CITY-87-2IF
TITLE MGRM [T Delete TITLE [ Change [ Addition
NAME LUBY, TIMOTHY NAME
STREET ADDRESS | 180 N. WACKER DR., SUITE 500 STREET ADDRESS
CITY-ST-7IP CHICAGO IL 80606 CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME wl NAME
STREHADDRES’SP STREET ADDRESS
Y- STE 2z CITY-5T-2P
me g, TILE [J Change [ Addition
NAME - NAME
$TREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP

11, | hereby certify thét the inférmation suppli h this filing does riot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
' indicated on thié repori4€ true and accysigfand that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of tha
limited liability ¢o y or the receiver gpftrustee empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAYU R EOUs e .,20’/7/00 (312) 332-3555

SIGNATURE AND TYPED OR INTEI OF G MA IIEIIBEkllANAGEH, ‘OR AUTHORIZED REPRESENTATIVE Daytima Phona #
: Co ‘A'A

Fhisnr

I

CR2E083 (11/00)



