2003 LIMITED L
UNIFORM BUSI

JABILITY COMPANY

Em—

FILED

DOCUMENT #

1. Entity Name

PLEXUS CHICAGO, LLC

NESS REPORT (UBR)
L.O2000009694 ‘

Secretary

Principal Place of Business

843 BRICKELL AVENUE. SUITE 600
MIAMI FL 33131

Mailing Address

848 BRICKELL AVENUE, SUITE 800
MIAMI FL 33131

2. Principal Place of Business

3. Maiiing Address

I

RS

ll

|

Suite, Apt. #, etc.

Suite, Apt. #, sic,

Feb 26, 2003 8:00 am

of State

02-26-2003 90029 008 ****50.00

[l

TG

EFCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Gq - 3(0('{?0901 Not Applicable
Zi Count Zi| Count iti
p untry D ountry 5. Certificate of Status Desired O ?ese'gg] L':i‘i‘g“ma'
6. Name and Addresas of Current Registered Agent -4 - 7 L -== . .-:7. Name and Address of New Registered Agent - -
Name i
HASNER, MARK M Lvon L. Martell

ONE S.E. 3RD AVENUE, SUITE 2400

MIAMI FL 33131

Streatiﬁ?dreSS (P.O. Box Number is Not

ceptable)

EYUS ﬂk“raa?\;

SHE Br-‘ckel |

Citym iam{

Uﬁvenuej Soite Loo

FL

Zip Code3313’

8. The above named entity submits this statement for the purpose of chang

the obligations of registered agent.

SIGNATURE LN An L. 4,

ArT €

v
Signature, typed or printed name of registerad agen¥and litle if applicable,

{ <

ing its registered office or regjstered agent, or both, in the State of Florida. | am familiar with, and accept

Rl

[-20-03

{NORTE: Registerac Agant sid ature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TimLE ) ! O Delete TITLE nmGeR {3 Change ﬂ-&dditim 8
«NAME ! NAME Tuan LK Mactely ol =
STHEET ACDRESS | L STREETADDRESS | Y & Bricke W fue, Spite (oo g
CTY-§T-21p B CITY-S7-2P Miami re 3313 g

= - # o
TIE O Delets T MGR O3 change ‘R aasition &
NAME : NAME Kyle H. mar&‘:\\‘j So e 600

’ . - i€, S0l

STREET ADDRESS - — R STREET ADDRESS | $4f & Br-ic ¥e 1| g
CITY-$T-21P - — CITY-57-2IP Miami, FL 33131
TILE e . = -[F Dot --- TITLE B R S A, Tt — e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-ZiP
TNLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE O delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information su

SIGNATURE:

SIGNATURE AND TYPED

pplied with this filing does not qualffy for the
indicated on this report is true and accurate and that my signature shali have the
limited liability company or the receiver aor trustee empowered to execute this re

R PRINTED NAME

same

legal effect as r oath;
port as required by Chapter 608, Florida Statutes.

exernption stated in Section 1 19.07(3)i), Florida Statutes. | furth
that | am a managing member or manager of the

if made unde

1=00-03

305 - 3770860

er cerlify that the information

Date

Caviime Phore #




