2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000358
. Entity Name . ) , .
THE MARTIN-BROWER ACQUISITION COMPANY, LL.C. FILED
91 JMIE a2 35
Principal Place of Business Mailing Address : )
333 E. BUTTERFIELD RD.. SUTE 500 333 E. BUTTERFIELD RD., SUITE 500 T‘S%@;R:E‘MRY OF STATE
LOMBARD IL 60148-5641 LOMBARD IL €0148-5641 A LA HA S SEE, FL GRIDA
N I A RRACHOTNTAET N EN R
Suite, Apt. #, etc. -Suite, Apt. #, etc. ' «  DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 364221605 Not Applicable
o ) Country Zip Country 5. Certificate of Status Desired Od gesa'ggql??:gﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . Name
C T CORPORATION SYSTEM Street Address (P.O. Bbx Number is Not Agcepiable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changfng its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State . a
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TILE MGR 1 Delete e " [change [ Addition
NAME MARTIN-BROWER MANAGEMENT CORPORATION NAME
street aockess | 333 E. BUTTERFIELD RD., SUITE 500 STAEET ADDRESS
CITY-5T-21P tOMBARD IL 60148-5641 EITY-ST-2IP
TILE [ pelete TE Ol Change [ Addition
NAME NAME — P
I AOOON2S5ES313—-—3
STREET ADURESS STREET ADDRESS SRy j] ey Ty P
CITY-Si-2P CITY-5T-7P : P edd AU
e ‘ Clpelte | me - ' " [l change L Addition
NAME T T et - o NAME . - ' T o -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP )
& 7
TITLE [ Detete TI7LE </ U L4 [ change [ Addition
NAME * NAME
STREET ADDRESS - STREET ADDAESS
GITY-ST-2IP : ' ) CITY-ST-2IP N
TITLE 1 Delete TLE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-71P CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

27 S
/E'TE 5 Jte? f//
Date'

LLREQUIRLD P s denseer  1/10)07  trefmgane

3 N#E OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRI

£ PN

CR2E083 (11/00)



