2001 UNIFORM BUSINESS REPORT (UBR)

APPRU YL
AND

DOCUMENT #

1. Entity Nama

CREMCO, L.LC.

'‘M00000001814

FILED
01 APR 27 AMII: 05

CRETARY.OF STATE
! ?zi%l "AHASSEE, FLORIDA

Principal Place of Business Mailing Address
345 NORTH CANAL ST. 345 NORTH CANAL ST,
CHIGAGO IL 60606 CHICAGO IL 60606
2. Principal Place of Business 3. Maiiing Address “IIIII" m Im”ll” Ilmllm IIN "m "“’ ”III ml“ll”n" ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Appicanis
Zi Coun? Zi Count;
ip ountry Zip ountry 5. Certificate of Status Desired O gese ggq l::?::honal
6. Name and Addrass of Current Registered Agent L 7._Name and Address of New Registered Agent_  ___ _ _
Name L~

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 L

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed o printed name of ragistered agent and title if applicabla (NOT! Reglstensd Agent signature required when reinstating) DATE
FILE PJ I‘I FEE Ié $50.00
Make Check PT bie to Depi Irtmsmt of State
9. MANAGING MEMBERS /MEMBERS 10. n ADDITIONS / CHANGES
me (] Deete LE ofe. meEmber E Change Addlleon
NAME NAME chr'shes 0/°¢f'~+' LimFecl
STREET ADDRESS STREETADDRESS |2 458~ V" Conal & "' SreRoy
CITY-ST-2IP CITY-5T-2IP N O?_‘ rl c_ oot
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
. TILE < [ Delete TLE B / — ' " OThage O Addiﬁon' -

NAME HAME : (M) ?
STREET ADORESS STREET ADDRESS =0 %Efﬁl f-l--[jﬁ ;j—--IJDr
CITY-8T-2P CITY-S-2IP kS, 00 skkns0, 00
TILE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYy-§T-2iP .
TITLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp  # OITY-ST-2IP
TITLE O pelete TITLE [CJ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

limite:
sy

pgwerad t

iability company
ey,

Cq Oper
SIGNATURE:

tha reg; iyer c?rus
r ,'

" ST

SIGNATURE AND TYPED OR PRINTED NAME OFéﬂ‘ING MAMAGI&G MEMBER, MAN \GER, QR AUTHORIZED REPRESENTATIVE

ﬂ"sﬂ\vr",

indicated con this report is true and accurate and that my signature shall have t 1e sarme legal effect as if made under oath; that | am g mapagin
exeou!e is 1 3port as equ:regy Chagjer 608 rlda Statutos j J-I_
=

/omf’o%-(/

member or

;:ager of tha
//«J ’

9’/2»/0 ¢ _fand) M—/ K
Daytima Phons ¥

4¥  £28.200

CR2ED83 {11/00)



