f
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) SILED -

DOCUMENT # M02000002789

1. Entity Name

RESERVE CAPITAL PARTNERS, LLC.
RCY Mvisors, hhC
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oo 13
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Principa! Place of Business Mailing Address TALI_AHAS '
676 N. MICHIGAN AVE. SUITE 3110 676 N. MICHIGAN AVE. SUITE 3110
CGHICAGO IL 60611 CHIGAGO IL 60511
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer  36-4465125 Applied For
Mot Applicable
Zip Country _ Zip _Cfumry o 5. Certficate of Status Desied [ Eeseggq l.ﬁ:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFARTH, ALWYN
817 BEACHLAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32983
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
Tme MGR O oelete e MERM . O Change [T Addltion
e DANIS, TIMOTHY J g Thomeg T, Dasis, 3o,
STREETADDRESS | 676 N. MICHIGAN AVE. SUITE 3110 sTheer anoress | @7 Tlo N Miehs e Ave,
av-st2e | CHICAGO IL 80811 orv-sr-zp | Cew'es o L. © 0kl
e MGR 1 Deicte TILE MERM Seedes Ol Change [ Addition
i WOLFARTH, ALWYN e Wi e B i en e St 3110
STREET ADDRESS | 817 BEACHLAND BLVD. STREET ADDRESS Lp"l A * '
onv-si-2f | VERQ BEACH FL 32963 o fomse | Ohigaew, TL GOGU
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME o o
% N o e, By el
STREET ADDRESS STREET ADDRESS . AR e B L P
CITY-ST-2IP CITY-5T-2P A : #5010
TILE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-21P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRELS STRELT ADDRESS
oY~ §T-2P7 ¢ CITY-5T-2IP
TITLE BN [ Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P QITY-§T-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 certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
limited liabllity company gfithe receifer or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "““@Mé@UHHE 9-19- 05

SIGNATURE AND TYPED OR PHINT%AHE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

0021695

CR2E083 (4/03)



