2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0OO00001814

1. Entity Name

CBEMCO, LLC.
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Prifxcipal Place of Business Mailing Address SECRL STALY OF s
(293¢
345 NORTH CANAL ST. 345 NORTH CANAL ST. N S A
CHIGAGO) 1L 60606 CHICAGO 11 60606 taLL AHASSEE FLU i
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL]CABLE Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O gese.g?q L;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zin 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. | am familiar with, and accept
-. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THTLE MEM {7 Detete TmEe [ Change [ Addition
MAME CHRISKEN OPERATING LIMITED PARTNERSHIP NAME SOl F=ETDSE03
stReeTaooRess | 345 NORTH CANAL ST., STE. 201 STREET ADDRESS DSA02A05~-010534 004 ##50.00
CITY-S7-21P CHICAGO IL 60805 CITY-ST-2IP
TLE [ Delete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-§T-2IP
TILE [ Delete TITLE : . [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE [ celete: THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-$7-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limnited liability company or the trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ZEQLNRED %Ms’ G #5120

SIGNATURE AND TYPED QR PRINTED NAIIE OF SIGNIWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytiris Phone ¥

Q043354

CR2E083 (10/02)



