' ‘ FILED
03 LIMITED LIABILITY COMPANY :
3?«;30%"4 BUSINESS HEPORT rugn) Aug 11,2003 8:00 am

Secretary of State
DOCUMENT # MO1000001335 ry
1. Erfty 'Nama 08-11-2003 90104 006 ****50.00
ERNST & YOUNG CORPORATE FINANCE LLC \/

Principal Place of Business Mailing Address
725 SQUTH FIGUERCA ST. 725 SOUTH FIGUEROQA ST.
LOS ANGELES CA 90017-5418 LOS ANGELES CA 900175418
SN S B AN TR

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State a. FEINumber  74-2977627 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gei ggq 3:;;“""3'
6. Name and Address of 0umnt Hegletered Agent 7. Name and Address of New Reglstered Agent
Rt T T TName T T " -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Agceptable)

PLANTATION FL 33324

F 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and litle if applicatie. {NOTE: Registered Agen! signature required when reinstating} DATE

$0.00 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS I 1o ADDITIONS /CHANGES
TITE : ] O telets TITLE raieman B Change [ Addition
NAME GRIFFITH, PETER H, Chaitman NAME ,
smeevanvress | 725 S FIGUEROA ST STREET ADDRESS
CITY-SE-IP LOS ANGELES CA 90017-5418 CITY-$7-2IP
TIRE . O velete TITLE Pregdent 0% Change [ Addition
NAME SCHWAB, PETER W , Presud<ar .
swreetaporess | 233 S WACKER DR (SEARS TOWER) STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606-6301 CITY-§T-21P
T — X Delete TiTLE [y Change L] Addition
NAME C, WHITE K NAME
sweet appress | 5 TIMES SQUARE STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10036-6530 CITY-ST-2P
TIME O Detete TLE [ change (7] Addition
NAME : NAME
* STREET ADDRESS STREET ADDRESS
CIFY-ST-21p l CITY-§T-2IP
TRLE ' [ Detete TmLE ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2
TILE 7 pelets TINE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
11. 1 hereby cerltify that the information suppliedwi is filing does not quahfy for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true ancla

nd d on aafid that my sngnat osh e-same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or thg.ed 5 P

AGER, OR AUTHORIZED AEPRESENTATIVE Dals Daytime Phohe #

3N E911200

CR2E083 {4/03)



