FILED
2003 LIMITED LIABILITY COMPANY Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M01 000001 600 - 07-18-2003 90019 003 ****50.00
REFCO, LLC
Principal Place of Business Mailing Address -
1550 W. JACKSON BLVD.. SUITE 1300 550 W. JACKSON BLVD.. SUITE 1300
CHICAGO 1L 60851 : CHICAGO 1L 60661
e s I AR
. Sufte, Apt. #, etc. Suite, Apt. #, efc. : . [0 CHECK HERE IF MAKING CHANGES
City & State : . City & State 4. FEINumber  36-4424786 Applied For
. ' Not Applicable
zp Gountry Zip ’ Country 5. Cerlificate of Status Desired O 5500 A_dditional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
C T CORPORATION SYSTEM
- =1200 SOUTH-PINE {SLAND:RQOAD o || Strest ﬁdg{ess_ (PCl fB_o;_l\}_um:ber is Not Acc_epta_b\e) L
PLANTATION FL 33324 - ——
: City. ' FL | & Code

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

SIGNATURE '
i i i i DATE

Signature, typed of printsd name of registared agant and title it applicable. (NOTE: Registerad Agent signature requirad when rainstating) |

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 . G o e

9, MANAGING MEMBERS / MANAGERS 10. ; ) ADDITIONS / CHANGES s

e ' MGR ' 7 Detete TITLE [ change ~ [ Addition

TNAME BENNETT, PHILLIP R NAME

STREET ADDRESS | 200 LIBERTY ST TOWER A 23RD FL STREET ADDRESS

GiTY-ST-ZIP NEW YORK NY 10281 CITY-ST-21P

TILE MGR 3 Delete 1ITLE [Clchange (] Addition

HAME MURPHY, JOSEPH J NAME

STREET ADDRESS | 200 LIBERTY ST TOWER A 23RD FL STREET ADDRESS

CITY- ST-2IP NEW YORK NY 10281 CITY-S1-21P

TMLE [ Deleta TIMLE [ Change T Addition
TNAMETTT T = A —_—— = — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-29

e O Detete TITLE ~ DOchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE J pelete TME ' Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-2IP

TLE 7 Delete TILE 3 Change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 the receiver or trustee ernpowered lo execute this report as required by Chapter 608, Florida Stanutes,

SIGNATURE: f’@ﬂ@l TURE REQU IREE e, Theded Gy rer- 340

SIGNATURE ANDTYPEI:‘ R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATWE Bata Daytime Phone #

0021712

CR2E083 (4/03)



