2003 LIMITED LIABILITY COMPANY

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ ecretary of State
04-10-2003 90019 021 ****50.00
DOCUMENT # M02000002252
1. Entity Name
MAT PORTFOLIO LLC
— - - JJUIRKUJIU
Principal Place of Business Mailing Address 1 H
13000 ROCKLAND ROAD 13000 ROCKLAND ROAD
LAXE BLUFF IL 60044 LAKE BLUFF I 60044
SR A A
Suite, Apt. #, etc. Suite, Apt. 4, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FELNumber Applied For
BR- OOLPT 2/ 2 Not Applicable
2ip Country Zip Ceunlry . ; $5.00 agdtional
5. Certificate of Status Desired 1] Foe Required
6.-Name and Address of Current Reglstered Agent- —~- — -- - = [~ - - - - <~ " 27=~Neme and Address of New Reglslered-Agsnt:
o . ’ ~ | Name- v ==
vn e CY-CORPORATION SYSTEM <o —com- o oo m csmmme s — o= o b s e e e atiistaniahmaiie it R
1200 S. PINE ISLAND RD. Street Address {P.Q. Box Number is Nol Acceptabig)
PLANTATION FL 33324
City FL l 2ip Code
8. The above hamed entity submits this statement for the purpose of changing iis registered office or ragistered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations ol registered agent. :
SIGNAFURE
Sipneture, (yped o PHnlec nama of regittennd agent and tile B apphcable. (NOTE: Regiistered Agent Migratuna raquired when reingtating) DAYE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGRM 3 pelete TE Dl Change  [J Aditien | S
e MAT MANAGER LLG e g
SAREETADDRESS | 13000 RQCKLAND ROAD STREET ADDRESS g
onv-si-2P | LAKE BLUFF 1L 60044 o-g7- 29 g
o
e O pelete e O Crange ] Addition 5
NaME HAME '
STREET ADCRESS STREET ADDAESS
Gry-§r-ae CITY-ST- 1P
TE iro— L mew = e e T pgge - ME = o —— s —— - - s e Changs [ Addition
MAME NAME :
STREET ADDRESS S il 11,17 24 ADDRESS [~ - - _—— e _
CiTY-§1-21P CITY-ST-2P
e 1 Deiate e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CitY-51-2P Chy-§1-2¢
e . 0 pests me OChange T3 Mdmuq
WAME MAME
STHEET AODRESS STHEET ADDRESS
CTy-8T-70 CATY-ST-21P
Tme O Detete e : [ Changa  [J Addtion
NAME NRAME ’
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CiTy-ST-2P

SIGNATURE:
BIGNATURE

11. 1 hereby cerlily that ihe information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further cortify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal affect as if madla under oath; that 1 am a managing member or manager ¢f the
limited liabiiity company or the receiver of trustee empowared lo execute this report as requited by Chapter 608, Florida Statutes. N

UIRFEZ o the/s3 By140v S22




