FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # M01000000407 T Secretary of State
1. Entity Name ﬁ ; 02-11-2003 90050 019 ****50.00
SIGNATURE CAPITAL SECURITIES LLC
Principal Place of Business Mailing Address
565 SHERIDAN RD 565 SHERIDAN RD
WINNETKA iL 60093 WINNETKA IL 60093 _
s e ST — [WWERPACHTA MDA
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES -
City & State A ' City & State 4. FEINumber  13-3051939 Applied For
Not Applicable
Zip Country ap Country S. Certificate of Status Desired . [ ‘?‘g‘gg‘lﬁfggﬁma’
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
N . . ]
TURNER, WILLIAM J T Williamm J. Twemsd
Street Address (P.O. Box Number is Not Acceptable)
wggagm%ﬁmm HOo0 wlt Short BNol) Morth
# 2¢00
Ci ZinC
i Maples FL :?qo;dg 2

8. The above named entity submits this statement for the purpose of changing its registerec office or registe'red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE [ﬂ)AQ/QD_M Jurand 2] fs

Signatura, typed or printed name of regi{mnad ag%ﬂ arkHitls if applicable (NOTE. Registered Agent signature required when reinstating) DATE

FILE i\}IOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR Nne\ete TITLE Mana 9 ¢r 3 Change DX Addition
NAME TURNER, WILLIAM J NAME ilisk Alten

STREET ADDRESS | 4000 GULF SHORE BLVD #2600 ‘ sTeETA0RESs | 3 Plearant Cone

CITY-5T-2IP NAPLES FL 34103 . ; CITY-ST-2IP Ausha, TX 7877\

MLE MGR ‘ §(Delete‘ TITLE Membn . 3 Change ﬂ;\ddnim
e SICK, WILLIAM N JR ~ nae Signstire Copited Lic

STREET ADDRESS | 565 SHERIDAN RD SREETADDRESS | €€ Shuwi den 2ok

CITY-5T-ZIP WINNETKA IL 60093 CITY-ST-2IP Winnetha T (0093

MLE . _ e | o e i - O N Y [ TURUUUI NN 1|17 — . — . =———.C]Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TIILE [ Delete TILE [ changs [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP T , CITY-ST-2IP

TILE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ThiLE O oelete TIMLE [J Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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 true agfd accurhte 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 or thefeceiver gr trgstee empgwered to execute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: AEQUETR A e, ,2/%5 £47-50(- 6 105

SIGNATURE AN?(T}#DH PRINTES'RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
-

woicw

CR2E083 {10/02)



