2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERTON POINTE, L.L.C.

M99000000245

Principal Place of Business

225 WEST WASHINGTON. SUITE 18640
CHICAGO IL 60606

i

Mailing Address

625 N. NORTH COURT. #100
PALATINE 1L 60067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aps. #, etc.

FILED

0l MAR -5 PH |:32

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_ 364274320 Not Applicable
- - . - —
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addmonal
. Fee Required
6. Name and Address of Current Flegialered Agent 7. Name and Address of New Registered Agem
e ST T T - {—Name B nt e T e AP, ——
C T CORPORATION SYSTEM Street Address (P.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 registet{ed office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agsent and fitle if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TILE MGRM O Detete TME [J change [ Addition
NAME WATERTON POINTE MANAGERS, LLC. NAME

STREET ADDRESS | 226 WEST WASHINGTON, SUITE 1640 STREET ANDRESS

CITY-ST-ZP CHICAGO IL 60606 CITY-ST-ZIP

TLE 3 Delete THTLE (O Change [ Addition
i NAME SOOOO3RE TS s ——0
STREET ADTRESS STREET ADDRESS ~0220/ 01 ~-0104 3001
CITY-ST-2IF CiTY-ST-2IP s D0 sk 00
TMLE [T Delete TITLE . Ochange [3J Addmon
U — | e e e e ﬁwg,..,.?.-. U A L

STREET ADDRESS STREET ADDRESS

CTY-S2- 2P CITY-ST-2IP

e ¥ O Delete TITLE [ change [ Addition
NAME ¢ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TILE ] Delete TITLE Ol change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

limited liability company or the receiver or trusteg

SIGNATURE:

Mwm MANAGER

| 2¢ )01

11.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
empowered to execute this report as required by Chapter 608, Florida Statutes.

(312)563-5230

SIGNATURE ANR

Daw Daytime Phone #

4y /296200

CR2E083 (11/00)



