FILED

2002 UNIFORM BUSINESS REPORT (UB)!)
DOCUMENT # MO0000001814

1. Entity Name

CREMCO, L.L.C.

Mailing Address

345 NORTH CANAL ST.
CHICAGO L 60606

Principal Place of Business

345 NORTH CANAL ST.
CHICAGO IL 60606

I

il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90405 005 ****50.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
- - n —
Zp Country Zp Country 5. Corlificato of Status Desired [ 99-00 Additional
_ ~ N L _Fee Required
= 6.”Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Floriga.
SIGNATURE
Signature, typed or printad name of regisiared agent and litla if applicable. {NOTE: Ragistated Agant signature required when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TITLE MEM [ Delete TITLE [ Change [ Addition
NAME CHRISKEN OPERATING LIMITED PARTNERSHIP NAME
STREETAGDRESS | 345 NORTH CANAL ST., STE. 201 STREET ADDRESS
CITY-ST-2IP CHICAGO "_ 80606 CITY-S8T-2IP
TILE O pelste TITLE [CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
|7 S P R 7_'F|)—er-t_e—_' = R T e S = =1 Change——{=1-additicn={
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-ST1-2IP
TITLE O Delete TTLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-S7-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2I1P
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. | hereby centify that the information supplied with this filing
limited fiability company or the receiver or trusteg empowered to executg,thi repc‘)’r?as/r’eai% ed by Chapter 608, Florida Statutes.

o EKJVE',/,O“ 7Ty e o aF
SIGNATUR AP Ay

A
B!

)]
R 5

I he does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

J}% 2 () firsag

Date

SKANATURE AND TYPED OR PRINTED N}‘E SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #

0022166

CR2E083 (9/01)




