FILED E

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # M01000000595 Secretary of State

1. Entity Nama
MERCURY FINANCE COMPANY LLC 01-16-2002 90263 021 ****50.00
Principal Place of Business Mailing Address
100 FIELD DRIVE. SUITE 340 100 FIELD DRIVE. SUITE 340 v ou v v o ow
LAKE FOREST iL 60045 LAKE FOREST IL 60045
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 36 44 Applied For
24181 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O 55.00 A'dditional
Fee Reguired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Raglstered Agent i
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS 0. I ADDITIONS/ CHANGES N
TITLE President O betete TITLE O Changs [ Addtion | S
RAME . NAME e
STREET ADDRESS Ma T k E. Dap ler ’ STREET ADDRESS 8
100 Fjeld Dr:_ .5 éO =1
CITY-ST-2iP Laﬁe i’ores t, 1L 8802 CITY-5T-21P ﬁ
TITLE VP & Treasurer O pelete TITLE O change [ Addition } & -
NAME Mark D. Whitham NAME
SIHEETADDRESS | 100 Field Dr., Ste 340 STREET ADDRESS
CiTY-57-2P Lake Forest, IL 60045 = - omy-sT-2iP I -
TITLE VP & Secretary (1 Delete TITLE [ change ] Addition
NAME Al H., Green NAME
streeranoress | 100 Field Dr., Ste 340 STREET ADDRESS
CITY-ST-ZIP Lake Forest, IL 60045~ CITY-5T-2IP
TLE [ Dalete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITE 3 oeletz THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE 1 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied,with thlS filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andrgccutatd §ndythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiability cornpany or the reckiver oy t mpowered to execute this report as reguired by Chapter 608, Florida Statutes.
M D jtham
¢ ARE D q
SIGNATURE: PANRE REQUIRED -4 0% (849)295-R000
SIGNATURE AND TYPED OR PRINTED NXME QF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




