LI

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90575 007 **%*50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DO_CUME NT #M00000002286

CENTURY STEEL LLC / :
Maling Acdress
875 NORTH MICHIGAN A¥E., STE, 3707

CHICAGO, IL 60611

30066594

Principal Place of Busingss
300 EST I0E ORR RD.
CHICAGD HEIGHTS, IL 60411

'
Suifl, ApL 4, etc. Suile. Ap!. £. 3ic. [ CHECK HERE IF MAKING CHANGES
City & State City & S1ale 4. FEI Number Applked For
36-4349521 Not Applicable
Ze Country Zip Gy 8. Cendicate of Status Desired ] “$5.00 .@Editinnal -
Foa Required
5. Name and Address of Current Regjistered Agent 7. Name and Address of New Registersd Agent -
Name N

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RDAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acgeptable)

City

FL l Zip Code

8. The above nared entity submity this statement for the purpose of changing its registere o office of registered agent, of both, in the State of Fiorlda. | am familiar wilh, and accept
Lhe obiigatons of regisiered agent,

SIGNATURE

- . . B i
K e
MANAGING MEMBERS/ MANAGERS -

ADDITIONS/CHANGES — -'

9. 10.

T MGR T Delere e [0 Crange  [J Addition | &
Nk HOKIN, RICHARD Nae ' g
SIREET ADDRESS [ 800 POST ROAD STREET ADORESS 2
tav-s1-0k | DARIEN, CT 06920 it -s1-2P 8
TLE MGR O peleie TME O Change (T Aadition g
NAME REID, JAMES T N

STREET AD0RESS | 300 EST JOE ORR RD. STREET ADDRESS

oe-§1-zk | CHICAGO HEIGHTS, IL 60411 ciw-5)-2p

TLE O Celee WURE [ Change  [[] Addiion
s NAME

SIREE) ADDFESS STREEY ADDAESS

¢av-S1-21P Gty -51-2p

M ] Delete TILE O Ctarge [ Addion
WA g N

STREET ADDRESSS - STREET ADORESS ’

CAy-s1-2w citv.st-2p

ng O peese TINE [ Crange (T Addiion

[ 3 NANE

SIREE) ADDRESS. S1AEE] ADDAESS

cav-s1.2P iy -51-2P

WILE 3 deiete TME [ Clarge [ Addion
NANE NAME

SIREET ADOVESS STREET ALLESS

OOV S1-IP CiTv-sT-21F

11. | heretty genlify Ihal the information supplied with his Tiling does not qualfy lor the éxemplion siated in Section 119.07{3X1). Florida Sialutes. | further gertily that the Information
Ingicated on thig repon 1S WUe and accurate and that my signature shall have the same egal effect as if made unger oally; thal | am & managing member of manager of the
lmited ilability comparvy of or trustee empowered 1o execute this report as required by Chapter 508, Floriga Statutes. ( 2 O 3 )

SIGNATURE: - Fe———  Richard Hokin (MGR) 4/24/03 -655-8735

- SIGNATURE AND TYPED OR FHEINTED HAME OF SIGHRMG MANAGING BERBER, MANAGER, O AUTHORIED REFREAENT ATIYE T CayinaPriaca 8




