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— Penalty: Addltional $25.00 fee i form Is not filed by Decamber 1.
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1. Entity |D Number

000791976

2. Exact name of the Limited Liabiity Company

1200 Hope St. LLC

3. NA@SCoda
531120

5. State of Formation

TO HOLD REAL ESTATE

4 Bnaf dasenphon of the character of husiness conducted in Rhede Islund

Ri

6. Principal Office Address City State Zip

161 Narth Ciark Streat # [Ls00 Chicago L 60601

7 Mailing Address of Limuted Liability Company and Nama or Title of Contact Person

Contact Name Debra DiMaggio Contazt Tt'e Manager

Streat AHCS% 161 North Glark Street #.[ LOO “Y Chicago S L ¥ goen1

& List ALL managors (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Debra DiMeggic Manager Name
Strect Address 181 North Clark Streat # ’bO‘O Stres: Adoress
Cily Chicago State i Zp 80601 City State p
Manager Name Manager Name
Streel Adarass Streel Addrass
City Siale Zip City Statn Zip

Check the box to indicate an anachment[j

9. Resident Agent In Rhods Island. This Information 1s curmantly of record whh the Departmant of State. Changes requiro filing Form 642

Under penaity of perjury, | dectare and affirm that | have examined this report, including any sccaompanying schedules and
statoments, and that all statements contained herein are true and cormect.

Nameo of Authonzed Person

“241-2¢

MAIL TO:

Divislon of Business Services
148 W. River Strest, Providenca,
Phone: (401) 222-3040
Websile: www.605.M1.gOv

FILED &
FEB202020

By (e G797/
B PS)
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