FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 22,2002 8:00 am

05-22-2002 90232 006 ****50.00
DOCUMENT # 101000018554
1. Entity Narme
OneBigTent Financial Services, LLC
R SR B s 366095
DO NOT WRITE IN THIS SPACE . .
Z Prcipal s ST [ 3. Mailing Address - e ;
33 West Delaware Place! 33 West Del aware Place::
‘Slfite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 25C Suite 25C
City & State City & State 4. FEI Number Applied For
Chicago, Illinois Chicago, Illingis 26—0013546 Not Applicatie
Zip Country Zip “Country . . 5.00 Addit
60610 U.US.A. 60610 U.S.A. 5. Certificate of Status Desired O I§ee Rqug:(;hon?ll
T T T AT PR 7. Name and Address of Currant Registered Agent
A L R Name . |
- DO NOT WRITE LT Aquilino Saint Malo
. NN il L S StreetAqydrzesi8.0.§0xpl\&umbeiisbNé)ttAg:epgble) .
@ WS e W, our
*  INTHIS SPACE
et S T U L | City : s 2ip Code
R L L Miami _ FL 13579

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,

SIGNATURE

CR2E0B3B (12/01)

Signalute. typed or printed namt‘—: of registered agent and tille ¥ applicable. DATE
9. MANAGING MEMBERS /MANAGERS ] ’ SM
e MCR WiE, 1) R .
KAME OneBigTent Enterprises, Inc. R IR T PR
STREETADORESS | 33 West Delaware Place, Suite 25C )STEEE;I_AQQMSS«E R e SRR ,
CITY-ST- 21 Chicaqo' Il-lin%s 60610 arestae . T . &
p— P P i - v .
NAME N ST SR T .o
STREET ADDRESS ' SweEmabgRgss | e o0 Lad T T T
CTy-s51-2P : ' ovesrag o T MO AT I A S
e : TRl R R R :
NAME NaME: L, fo o T .o

st ovaw |~ DO NOT WRITE

STREET ACIDRESS sTREETAGBRESS [0
CITY-ST-2P em-sr-ap- |, f -

m | . INTHIS SPACE

TIE LTSRN

NAME . N : .
STREET ADDRESS | STREETADRESS s b =
CITY-ST-2IP ’élwf_s‘{_'ﬂp )

TITLE ] ;

NAME HAMER, (3T

STREET ADDRESS  STREET AORESS . ' !

CITY-ST- 2P Smestgpt [ oL T ' ™

11. | hereby certify that the information supplied with this flling 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 rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4,w~ﬁ T 5-8-02 G 64 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phong 2




