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o FILED

DOCUMENT # MO01000001881 '_ Secretary of State

1. Entity Name ¢
;. 05-22-2002 90221 012 ****50.00
FUND VI PPOP, LLC e

=
Principal Place of Business Mailing Address
225 WEST WASHINGTON ST., STE. 1640 225 WEST WASHINGTON ST.. STE. 1840
CHICAGO IL 60606 CHICAGO IL 60606
® e > AR W

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Bk

City & Stata City & State 4, FEt Number. Applied For
UYL 165U APPLIED FOR Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired O $5.00 Additional
s e = —— ——~- == FeeRequired - -~
~- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
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 purpose of changing its registered office or registered agent. or boih, in the State of Florida.
L]
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
T MGRM ‘ @ vetete T WATE RTON LESIHENTIA Lfg_gpmyﬁ Change (] Addition
NAME SCHWARTZ, DAVID R NAME j = Nb: VI L UL
smestnkess | 295 WEST WASHINGTON ST., STE. 1640 smeronss | 229 W, WASHINGTON ST
CiTY-§T-2IP CHLCAGO IL 60606 CITY-ST-2IP sch F(;A’KO) | l i (.00@0(9 MG LM
it MGRM o Delete Tme TH Changs [ Addiion
NAME VILIM, PETER M N
STREETADORESS | - 295 WEST WASHINGTON ST., STE. 1640 STREET ADDRESS
CITY-5T-2IP CH[CAGO ". 60608 CITY-§T-2IP
TME ' T i Do | mme - T T ‘[ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME O Delete ME O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-S8T-2IP
TIME O Delste TITLE O change [ Adoition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report is true and accurate that my signature shali 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 eg ampowerad to execute this report as required by Chapter 608, Florida Statuies.

€T IR TR TT o
SIGNATURE: - Vel PETER M VIUM___mEm 2\2%[2002_(312)849.454)
SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

CR2E083 (9/01)




