2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # LO2000001749 2 Secretary of State
1. Eniity Name 05-02-2003 90078 019 ****50.00
ROMVANO, L.L.C.
Principal Place of Business Mailing Address N
DAVID J CALVANO %MILLENNIUM FINANCIAL CORP DAVID J CALVANG %MILLENNIUM FINANCIAL CORP YUBUUTUN
1122 LASALLE ST, 1122 LASALLE ST.
CGHICAGO iL 60810 CHICAGD 1L 60610
-2. .Principal Plage of Business 3. Mailing Address ”Il“lu II“ l'l "l“ Ilm m“ Il“l “‘ l“ || I | ||“ |‘|l| ‘I“ l“l
- *‘%..____,._4__ R ) )
Suite, Apt. #, etc. Suite, Apl. #, elc. — e - —  .—[ CHECK HERE IF MAKING'CHANGES
-RE T MARING BAa N
City & State City & State 4. FEl Number Applied For
: 04-359449%5 Not Applicable .
zp [ county ] Zip Courtry 5. Cerificate of Status Desied [ gi.gaﬂqg:jéj;ti_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, )
MELAND ARUSSN.PA. . . _ TMELRND , K035 In MEWTNGERY B upaseh tn)
f——— = g el z A T T e e ——— T = N
; 2420 FlRST UNION F|NANC|A|. CENTER Street Address (P.O, Box Number is N\ol Accep‘l\abte) Q
200 SOUTH BISCAYNE BLVD. 3000 Wedhavie Timencth Sl
MIAMI FL 33131 T n Dol Bis . N\
Ci ] irCode
ﬁ e FL AN

8. The above named entity submits this stajement for the purpos:

the obllgaliorm/frii]i\sle%L
SIGNATURE / T heow WL BNG LINYS DA:‘ l \\j I\RA

ZElgnature, typad or rinted Bame of ragistered agent and title it applicable.  (NGTE: Regislered Agen sighature requirac when reinstating}

ite of registered agent, or both, in the State of Florida. | am familiar with, and accep!

FILE NOW!!! FEE IS $50.00
.- . —— Make Check Payable to Florida Department of State

Dus By May 1,2003 T -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Dalete TILE President [ change  &Additicn
NAME HAME -
. n

STREET ADDRESS STREET ADDRESS ]‘:l)? 2; dJ i? lvano

ST . T LaSalle St,
CITY-§T-ZIP CITY-5T-2P Chitage. Tio60610
T O Dekte TiILE Vice-Président [ Crange R Additon
NAME NAME Todd Romboli
STREET ADDRESS smeEraoress | 1122 LaSalle St.

- CITY-ST-2PP - - : - : - - : CITY: ST-2P Chicago, IL._6061.0 .. - -
TNLE [] Desete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP - - CITY-ST-7iP .

TILE [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE . O Delete e ' [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-7IP

TITLE . [ Delete TITLE . ] Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CiTY-§T-2IF

11. | hereby certify that the informatigh sugpliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acqurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATUR SICGNATURK REOBHEGS calvano

SIGNATURE WND TYPED CR PRINTED NAME OF SIGNING M.MG‘HEMBER, MANAGER, OR AUTHORIZED REPRESEMNTATIVE i Date Daylime Fhona #

0087415

CR2E083 (10/02)



