2002 UNIFORM BUSINESS REPORT (UBR) FILED

: /
DOCUMENT # M01000001600 /S 39, 2002 5:00 am
1 EntigName o 1 YL ecretary of State
REFCO, LLC B HE / 09-30-2002 90173 009 ****50,00
" Principal Place of Business ~ Malling Address
550 W. JACKSON BLVD.. SUITE 1300 550 W. JACKSON BLVD.. SUITE 1300 w v am e m =
CHICAGO 1L 60661 CHICAGOC IL 60661
F e T IR TN A AR
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 96-4424786 Applied For
Not Applicable
2 ) Coumry Zp Country 8. Certificate of Status Desired | $5.00 Addifional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K _-1 e ee L. - _ - Name.. —— - — -
C T'CORPORATION SYSTEM : '
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the rurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signaturs, typed or printed name of registared ageni and tite if applicable {NOTE: Registered Agent signature required whan reinsming) B . DQTE B
- FILENOWN FEEIS$50.00 © .| 7 T L o
.-:=|{ - Make Check Payable to Depariment of State i
R L2 «li'\l . oxDue By Seplember 25,2002 | |
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O] Delete mE : W change (] Addtion
wave | BENNETT, PHILLIP R NAME . -
STAEET AGDRESS | § 525 WASHINGTON BLVD., 36TH FL sweranness | Loo LI@ELTy §'T. ~Tewsn A4 213/= <€
orst2e | JERSEY CITY NJ 07310 TR | MEw YoRk |, Vy  (~iF
TITLE MGR TS ¢ O oelee e § Change [ Adction
NAME MURPHY, JOSEPH J NAME n
STREET ADDRESS | 525 WASHINGTON BLVD., 36TH FL steerooress | 20 o CE@ELTY SF - Toewin 4 L3R FL.
G-st2 | JERSEY CITY NJ 07310 ST | MEw Yokt |, Y. [o2F]
TILE ] Delete TITLE [Jchange  [3 Addition
NAME ¢ T : - N mAME . ) . .
STREET ADDRESS STREET ADDRESS T
CITY-ST-Z21F CITY-ST-2IP
TIME ' [ belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-8T-ZIP — CITY-ST-2IP
TITLE 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P | CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: SIGNATURE REQUIRED /zJ)(ﬁ 4"‘/”_ ?/)o/a‘l- (L) CFY- (34

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

[T AFRS 5

CR2E083 (4/02)




