‘2000 UNIFORM BUSINESS ﬁEPORT {(UBR)

DOCUMENT # M99000001993

LR
1. Entity Name *~ '.'-Q,u

JDI ST. LUCIE, L.L.C.

<

Principal Place of Business Maiting Address

2. Principal Place of Business
150 South Wacker Drive

3. Mailing Address

150 South Wacker Drive

Suirg. Apt. #, etc. Suite. Apt. #, elc.

EENT

FILED
QOMAR -7 PH 103

¢ RE TAR g S ifgép\
. ALLAHASSEE P18

;ZO

2

[agsen)

DO NOT WRITE IN THIS SPACE

Suite 2660 _ Suite 2660 ‘
City & State City & State 4. FEI Number Applied For
Chicago, IL Chicago, IL 36-4332932. Not Applicable
Zi Countr Zip - “Countr . i
GDOGOS USVA 63606 c unUySh 5. Certificate of Status Desired O Eese ggq&g:;"ma'
- 6 Name and Address of Current Registered Agent =~ ~ ] _7. Name and Address of New Registered Agent
. Name :
CT Corporation System .
c/o CT Corporation System Street Address (P.O. Box Nurnber is Not Acceptable)
12060 South Pine Island Road -
Plantation, FL. 33324
City FL Zip Code
8, The above named entity subrmits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i 2
Signature. typed or printed name of registered agent and title il applicRble {NOTE: Ragistered Agent signature required when reinstabing) DATE
9. MANAGING MEMBEHSJ’MEMBEhS 10. ADDITIONS / CHANGES
TME Manager ' [ Delete e [ Change (] Addition
NAME Kevin C. Connor ' NAME
STREETADDRESS | 150 §. Wacker Dr., Ste. 2660 STREET ADDRESS
OM-STP 1 chicago, IL 60606 airy-St-2
TITLE Manager [ petete TTE D Change [ Aadition
NAME Jeffrey I. Aeder : NAME ) ' £
T il - E:
:;m:g |E:> %51 150 's. wacker Dr., Ste. 2660 o i ST':{EET ADD: 58 - |
St Chicago, IL— 60606 orr-§1-2 _Ae gl 0 ewesatn (0
JTLE™ - - T -z - - - “Etne[ét‘e—ﬂ'"‘v,: TITLE = T | i T e St I e g T --_—-’-D.Ch——\ange “CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTE T oolete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET AD_DRESS
CITY- ST, 2 ] . CITY-8T-ZiP
E O Delete TITLE [lchange [ Addition
NAME NAME *
STREET ADORESS STREET ADLRESS
CIvY-81-2IP GiTY-S1-2F
TLE 3 Delete TILE [JGhange [ Andifion
NAME NAME
STHREET ADDRESS STREET ABDRESS
CiTY-ST- 7P Cl‘_fY~ST-ZIP

11. | hereby certity that the information supptie

limited liability company or the rece\:\ei stee
<
SIGNATURE: \ e

_\LQJO;\ C@ A

withhinis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accuratq and $hat my signature shall have the same lagal sffect as if made under oath; that § am a managing member or manager of the

mpowered to execute this report as required by Chapter 608, Florida Statutes.

30 -172- J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 1

MG Ae 3[:fﬁ
[ pale '

Daytime Phone #

CRIENQD 111003



