2003 LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOO00O000146

1. Entity Name

PLATO FOUFAS & CO., L.L.C.

FILEDR
2003 SEP 29 PH12: 16

Principal Place of Business Mailing Address A 018 q
ONE IBM PLAZA. #2630 ONE [BM PLAZA. #2630 ’ FALEH iki'is S%Ef (Fjﬁé\f?[tlg E
CHICAGO IL 80611 CHICAGO IL 60611 A ¥

i i
Sqm. #, % | ﬁmt # % I J N CHECK HERE IF MAKING CHANGES

Gitlg Ll |1, T il =

@ 0{ 00 j T jg;q / ﬂD@ 0‘ Da} m, 5. Certificate of Status Desired a gese.ggq Lﬁ::l:;tional

k 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ey e e - Name -
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

yai
8. The above named entity submj 1w statemenLid? the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of regiC'ere, ne e . '

- T
SIGNATURE = _ - =

NE At
Slgnalurs typed or printed nam i, ..rad agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES P
TITLE MGRM 1 Detete TITLE ! Change [ Addition
NAME PFCO, INC. NAME 4 ]
staeer anoress | ONE IBM PLAZA, SUITE 2630 STREET ACDRESS 8 N M lch fg&w ,4 Ve \?W €20
o106 _| CHICAGO 1L 60811 oo |00, T h0lo)
TITLE MGRM Xngme TITLE [J Change  [J Addition
KaME SETTLEMENT, KM KAME — - e
streer aooress | ONE IBM PLAZA STE 2630 - STREET ADDRESS {:)l {'i—l O ‘_’}! 133
orv-st-2¢ | CHICAGO IL 60811 CITY-ST-2IP 1828/ 03--01073--014 ~ #¥50.00
TITLE O pelete TITLE [JChange [ Addition
NAME T o . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME - O Detete TITLE [ Change (O] Addition
NAME e NAME
STREET ADCRESS L e STREET ADDRESS
CITY-$T-2iP CRY-5T-2P
TITLE O delete TITLE [ Change [ Addition
HAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-57-2IP
TIMLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and thg¥my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivear or trustes powered to gxecute this report as required by Chapter 608, Florida Statutes.

COWREDPe il f Aoy F23:0% _ HLZp53AD)

Date Daytima Phone #

SIGNATURE: SIGIGA TR Hle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.UTHORIZED REPRESENTATIVE

0021680

CR2E083 (4/03)



