‘ . Foanty) Cz’ &A?:“
2004 LIMITED LIABILITY COMPANY . - PN
‘ REINSTATEMENT AR
. |8 Ay < ) %
DOCUMENT # M03000002148 L g O
1. Entity Name T o
ACUMED LLC gy
cuA 5
e )s S
Ze
Principat Place of Business Mailing Address 7
ONE NORTH FRANKLIN, SUITE 2420 ONE NORTH FRANKLIN, SUITE 2420
CHICAGO, IL 60606 CHICAGO, IL 60506 .
e i A O ORI
Suie. Apt. #, etc. | Sute et dete 10252004  REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEF Number Applied For
11-3660846 Nat Applicable
Zip Country ap Country 5, Certificate of Status Desired O ggggql‘:f:dm"al
6. Name and Address of Current Registored Agont 7. Name arxd Addrass of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Streat Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525

City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SHGNATURE
Signatum, typad o primad name of regintered 4gent and e f applicable, (NOTE: Aedistered AQwit signatisrs required when fatnstating) DATE
FILE NOW!!! FEE IS $150.00 ~ Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMMLE MGR O Delete i3 [Cdchange [ Addition
MAME RAP HOLDING LLC NAME
STREET ADDRESS | ONE NORTH FRANKLIN, SUITE 2420 STREEY ACDRESS
CITY-$T-21P CHICAGO, IL 60606 CTY-5T-2P
TIE ] Delets Tme [ ctange [ Addition
NAME NAME — - — U
STREET ADDAESS STREET ADDRESS R ENEN T LN O S e
CITY-ST-2IP Liry-57-2P
TMLE [ Delete TTLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TLE [ Delete mis . . "Ocuange 7 Additon
NAME . \
STREET ADDRESS - m 2; ()U 7
oY-St- 2P = RN o
TITLE [ Change [ Addition
NAME -
STREET ADDAESS STREET ADDRESS
TTY-ST-ZP CITY-ST-2P
e O beiete TME [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADORESS
GITY-§1-2° CiTY-51-2P

11. Thereby certiy that the inforrnation supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
Indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o7 manager of the
liited Nabillty company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬂ -Z/ Louhon Tucker (312) 980-1100

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MKEMBER, w@ AUTHORIZED HEPHESEITATB Duts Deytims Prona 4




& M3 0002l ¥E

ACCOUNT NO.

072100000032

REFERENCE : 958846 4805290

AUTHORIZATION ﬁﬁ ! P‘%@%

COST LIMIT s 150.00 7

ORDER DATE November 5, 2004

ORDER TIME 9:50 AM

—
ze %
T & o
= o 1y
ORDER NO. 958846-005 T S e
. Ty 4 g
LE
CUSTOMER NO: 4805290 S ya—
e - 3 B8
\ T <
CUSTOMER: Ms. Gail E. Sroufek pL G o
Sachnoff & Weaver, Ltd. o
: e -
Suite 2300 S5m —
30 Scuth Wacker Drive b
Chicago, IL 60606
REINSTATEMENT
NAME : ACUMED LLC :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING
XX

LUGIHY 8- AON AG
4

PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan

EXAMINER'S INITIALS



