FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26,2002 8:00 am

DOCUMENT # M99000001993  ~ - - Secretary of State
. Entity Name
02-26-2002 90085 034 ****50.00
JOI ST. LUCIE, L.L.C.
Principal Place of Business Mailing Address
150 SOUTH WACKER DRIVE. STE 2600 150 SQUTH WACKER DRIVE. STE 2600
CHICAGO IL 80806 CHICAGO L 80608 9 2 9 5 6 7
z T s VSRR ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
36-4332932 Not Applicable
2o Country Zip C?‘ntiﬁ i ATE 5. Certificate of Status Desirad dJ gese-ggq lﬁi":ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i - ) -~ " Name -7 - -
£ T CORPORATION SYSTEM ,
Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
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 registerad agent and title if applicable. (NOTE: Registerad Agent signatuse raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 peleta TITLE [ change ([ Addition
NAME CONNOR, KEVIN C NAME
STRECTADDRESS | 150 . WACKER DR., STE. 2660 STREET ADDRESS
CITY-ST-ZiP CHICAGO IL—m CITY-BT-2IP
TILE MGR J Delete TIMLE O Change [ Addition
NAME AEDER, JEFFREY | NAME
STREET ADDRESS | {50 §. WACKER DR., STE. 2660 STREET ADDRESS
CITY-ST-2IP CH'CAGO ]L m CITY-ST-2IP
TITLE ) R Oodete . _JIMme . o O Change [ Addition
NAME I o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

indicated on this report is true apd accuratg and fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
timited liability company or the rdceiver & tlusted empawered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \ Seam) FURE RERUIZED 2ofee 3u-ops-yase
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERTBA AUTHORIZED REPRESENTATIVE | - Dale Daytima Phone #

CR2E083 (9/01)



