2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  MO0000000146

- EntYN 1 AR OE STATE
. Entity Name SECRETAR
PLATO FOUFAS & CO., LLG. OIVISION OF CORPORATIONS

01 MAR 19 AMI0: 2L

4y 998/200

CR2E083 (11/00)

Principal Place of Business Mailing Address
ONE IBM PLAZA. SUITE 2630 ONE 1BM PLAZA. SUITE 2620
CHICAGO IL e0611 CHICAGO fL 60611
2. Principal Place of Business 3. Mailing Address ‘ ‘"mh m "m "I" lml "m m“ |Im ||m "m m” Iml II" m’
OnNe Tam Puxe A One TRM_PLAZA .
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2230 . A AR A0
City & State City & State 4. FEl Number Applied For
 Oicken |, TL Crucoae L 364206842 ot Apriicabis
Zip i Country Zip _) N Country » . $5_00 Additional
5. Certificate of Status Desired - [J N
LoDt 1) NS LeO(pit VS ' Fee Roquired
o 6. Name and Address of Curfent Reglistered Agent T ) B 7. 'Name and Address of New Reglstered Agent
. Name .
CT CORPORATION SYSTEM St'reet Address (P.O. Box Number is Not Accepltable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registeréd agent, or hoth, in the State of Florida.
r
SIGNATURE - - - —m
Signature, typad ¢r printad name of registered agent and title if applicabie. (NOTE: Registerad Agenl signature required when reinstating) DATE
. FILE NOWI!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS fCHANGES ‘
TITE O pelete TITLE Monagind Member [ Change deitinn
NAME NAME P(w} b _ r}
STREET AUDRESS smeeraooress [one LOM Plazon Surte Zb30
CITY-ST-2P emv-stze Bl PN AT, 2L b@(a” »
TIE [ Delete T e ‘?,m | [J Change JXAddition
NAME . NAME M 7 )
STREET ADDRESS staeer aoutess | j:ﬂ)y\ Plazx l(gU;Hﬁ 2630
Lemstze | e o (CWTPAAD . T faolol] .
TITLE TITLE (VI _ — n Adatien
: [ Dete A4nnnNnEasns iy
NAME NAME 1AM 10 e -0 2B
~03/30/ 010182 ch
STRAET ADDRESS . STREET ADDRESS s 0 ek R
CITY25T-2P CITY-$7-20P FARAA oL ARATRELAL
TILE ., [ Detete TME ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-2P
TITLE [ Delete TILE : * [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIMLE / 3 Delete TTE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

- 1 ]
11. | hereby certify that the information pi’;lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trus and’accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the séceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

.. Tr e fon  fe "?.4 . VN . , - ‘
SIGNATURE: 7 LT~ L7 hinskein B, \i . Pes it PECY : 00.' MGG VY,
5|GNA. YA AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ; L ’ Daytime P #

:F'l.-——-




