2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR 4

bOCUMENT # M02000002812

1. Enlity Name

MAT MANAGER I LLC

Principal Place of Business

13000 ROCKLAND ROAD
LAKE BLUFF IL 60034

Mailing Address

13000 ROCKLAND ROAD
LAKE BLUFF [L 60044

2. Principal Placa of Business

3. Mailing Address

I

FILED
Apr 28,2003 8:00 am
ecretary of State

04-10-2003 90019 020 ****50.00

|

Ll

il

Suits, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
[/-Fes 8787 Net Applicable
Zp Counlry Zp Country 5. Certificale of Status Desired [ Eese-ggq:lﬂﬂmm
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s mmte . mpr—— P G Name___.. . - — e - e .
.= - c T'Comm.nﬂusy B e e i BRI e R — N, TR o e mn e o _ _ .
1200 SQU]'H P]NE MND HOAD Stregt Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturm, ryped of printed neme of ragistered agent and Lte H mpplicatie. {NOTE: Rogizieved agent signahure required when rdinstating) DATE
FILE NOW!N FEE IS5 $50.00
Make Check Payabls to Florida Department of State
Dua By May 1, 2002

9, MANAGING MEMBERS | MANAGEAS ] 10. ADDITIONS JCHANGES .

e MGRM (3 Detete me [ Change 1 Acitien |

HAME METRO STORAGE LLC HAME g

STREET ADORESS | 13000 ROCKLAND ROAD STREET ADDRESS g
| ery-st-2p LAKE BLUFE iL 80044 CITY-§1. 2P 2

TILE O pelen e Clchange [ Addition g

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-51-2P CTY-57-2P

TILE {7 Detzte TIVLE Oc [ Addition

NAME P = i wm T GgmRN w3 mmm— “MAME "< ¢ A zms e T.mmm ¢ = sexe e e T B - £ o, -

STREET ADDRESS | - - o ===~ STREET AORESS - [~ =

CINV-5T-2P CY-ST-2P

THE [ Detete TiNE DOChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CTY-S5-217

TmE O petete me O Change  [J Additiiin

NAME NAME

STREET ADDRESS STREET ADORESS

Ty ST-2P cny-s1-2P

mE O Detats TINLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$1- 18 CITY-ST-2P

11. I heraby certily that the information supplied with 1his filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Stanrtes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath! thal | am a managing member or manager of the
limited liability comparty or the receiver of trustee empowered to executs this report as required by Chapier 608, Florida Statutes.

E.

ONATURE

SIGNATUQ

Wk e

By boy 8235

MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

1}2./03 _

Duaytirtag Prond #




