2004 LIMITED LIABILITY COMPANY

REINSTATEMENT ILEL

; SECRETAR ¢ OF STATE
DIVISION OF CORPORATIONS

05 JAN 27 PHI2: 02

DOCUMENT # M03000000430

1. Entity Name
LTD CATALOG LLC

Pripcipai Place of Business Mailing Address
2600 LAKESIDE DRIVE 2800 LAKESIDE DRIVE
BANNOCKBURN, IL 60015 BANNOCKBURN, IL 60015
e e 7> VOO
' Po_Boy 449 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 12082004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
Lincolnshire, \ - 3675291 Not Applicable
Zp Couniry (z:b 0L9 Coc;néy A 5. Centilicate of Status Desired 0 gj’aggq L':fe‘:g“""a'
—- -« - =E..Namasand Addrees of Current Regigterad Agent v - ~— o laoZsimn =sw FicNamo and Addrese ol NewRegistomrdigent - Sl
Name —0)
C T CORPORATION SYSTEM WE“MQTQLEE Riticiv g _oY OLL“’—""'?""‘
1200 SOUTH PINE ISLAND ROAD Street Addregs (B BEANUMDEF Is NoT Acceptable)

PLANTATION, FL. 33324

City FL I 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 tamiliar with, and accept

the obligations of reglsleredﬁ % M James M. Ha]p”‘] //Q 6/05

SIGNATURE Signature, typed of pmtqa’\m of registered IU and tite if apphcabla. QNDTE:mmmmiﬁd ‘whaen rsinstating}
o ¥
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company dig not receive the prior notice. - Florida Department of State” .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM ] Delete TITLE _,Ch_agge [ Addttion
NAME LEW LEIBOWITZ GFP TRUST NAME UE?’D%U%-:-]EI?US ~ - 5—%-8**100 00
STREET ADDRESS | 1527 NORTHWOODS DRIVE STREET ADORESS
omy-st-z¢ | DEERFIELD, IL 60015 Ciry-sr-zp
IMTLE MGRM [ Delete TILE O change [ Addition
NAME TODD LEIBOWITZ GP TRUST NAME
STREET ADDRESS | 1066 COURT AVENUE STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK, IL 60035 CiTY-ST-ZIP
TILE MGRM _ Ooetere _fj e —l _ _ DOchange [ Agdition
wve | DALELEIBOWITZ GP TRUST™ " = "7 7~ H-name- HT T T - - - - To- =
STREET AOORESS | 1111 RUTLEDGE STREET STREET ADDRESS
CITY-87-2I MADISON, M1 53703 CITY-ST-2IP
TITLE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TIRLE [ perete THLE ) [ Change [ Addision
NAME NAME
STREET ADDRESS SEAEET ADDRESS
CITY-81-21P CITY-5T-21P
TITLE 3 Delete TILE [C] Change  E] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11.EI hereby certify that the information supplied with this filing does not quality for the exemption stated n Section 119.07{3){i), Florida Statutes. | further certify that the information
andicated on this report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liakifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
hY

SIGNATURE: W\K \Pf\kx-ﬂ/l/dﬁ‘( '\\‘%\D’C

SIGNATURE AND TYPED OR FRI;d‘ED NAME OF SIGNING IIANAWE BER MANAGER, OR AUTHORIZED REPRESENTATIVE bata Daytime Phone #




