| FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT # MO2000001083
1. Entity Name 01-29-2003 90057 049 ****50.00
DRAUPNIR, LLC
Principal Place of Business Malling Address o
500 NORTH DEARBORN. SECOND FLOOR 500 NORTH DEARBOSN, SECOND FLOOR
CHICAGO IL 60610 CHICAGO IL 60610
}
F TS s AT MDA
Suite, Apt. #, etc. Suite, Apt. #, etC. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, ~FEI Number 30..0%5790 Applied For
Not Applicable
7 Country Zp Couniry 5. Cenriificate of Status Desired O $5 00 Addiional
Feo Reguired
T ‘6. Name and Address of Curfent Reglstered Agent 7. Name and Addféss of New Registered’Agent ]
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.C. Box Number is Not Acceptable)
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 both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarat agert and tite if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR _ O Delete THLE T Change [ Addition
NAME RYLE, MARK RAME
streeT Anoress | 500 NORTH DEARBORN, SECOND FLOOR STREET ADDRESS
CITY-ST-20P CHICAGO IL 60610 CITY-ST-2ZIP
TLE MGR O Delete TME X Change [ Addition
NAME PETERSON, ALLEN NAME Petersen, Allen
sTreer anoReSS | 500 NORTH DEARBQRN, SECOND FLOOR STREET ADDRESS T, + i )
CITY-ST-21P CHICAGO IL 60610 _ CiTY-ST-ZIP c ne O
~tig~ ~——{-MGR—— &l petate = J-INE = | —— e - e o =-[7] Change — -[] Addition
NAME HOBBS, JEREMY NAME
stree aooress | 500 NORTH DEARBORN, SECOND FLOOR STREET AUDRESS
CITY-ST-2I CHICAGO IL 60610 CITY-ST-ZIP .
TILE O velete - TImE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memhber or manager of the
limited liability company or the receiver or trustee empowered Ip expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; = 222z} GFLFERETRERHED @, Hobks 0//07/d3 3/2 -527-96 3G

NATun?ﬂn TYPED QR }pﬂmo NAME OF SIGNING MANAGING MEMBER, MANAGER,®OR AUTHORIZED REFRESENTATIVE A Daytime Phone #

CR2E083 (10/02)



