Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. N -
g SECRETARY O
FLORIDA DEPARTMENT OF STATE et TARY OF state
LIMITED LIABILITY COMPANY e é‘ Sandra B. Mortham MON OF CORFURMEEHS

ANNUAL REPORT
1998

T e ———R——
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee
ﬁ 188.75 ! Make Check Pa!abh To: FLORIDA DEPARTMENT OF STATE
" of Limited Lia?illir;? cOm'.?iﬁy DOCUMENT # M97000000114

LEO BURNETT FIELD MARKETING SERVICES, LLC

Secretary of State e
DIVISION OF CORPORATIONS SBHAR 25 PM 2: 35

e, Pancipal Place of BUsINess ADGIess

35 WEST WACKER DRIVE 35 WEST WACKER DRIVE
CHICAGO IL 60601 CHICAGO IL 60601
2. Principel Place of Business 2a. Mailing Addrass 3. Dats Organized or Grualitied | 3. State of Formation
Sulte, Apt. ¥, 8ic. Suite, Apt. #, etc. olil/No Sb/l 597 DE
4 umoer [ Aeptied For
[ THy & Sate City & State 36-4134877 [ wot Agpiicable
"5 Sy P Sty ;Da; of Cast Flapori/- 6. Centificate of Status Desired
Kf 6; ﬂd, S8 £5 Addiional Fee Hequired
7. Name and Address of Current Reglstered Agent 8. Name and Address o New Reglstered Agent/Office
Name

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD [ “Streel Address (P.O. Box Number I8 Not Acceptable)
PLANTATION FL 33324

Sulte, Apl. #, efc.

City Zip Code

0. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sGTsmeni for the purpose of changing
Its registerad office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. I hareby accept the appointment

as reglstered agent, and accep! the obligations.

SIGNATURE DATE

{Hegslorad Agant Azceplng Appomimenl)  (NOTE Rogisterad Agenl signature required when reinstaling)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRM LEC BURNETT COMPANY, I|35 WEST WACKER DRIVE CHICAGO IL

aAnNZ4 7S T e ——9
e et 0= 021
R 10, TS wekk108.75

RECEiVED
FEv ¢ 5 1990

LGAL DEPTRYIENT

Qey

—

11. Idohereby certify that the information supplied with this filing doses not qualify for the exemption statad in Section 118.07(3) (i), Florida Statutes. [further certify that the information
Indicated on this ennual repon is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabillty company ar tha receiver or trustes empowered 10 executo this repon as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address.

SIGNATURE: Wiwnp Sip (HBRY £ yreT) 8/12/9] Bia230 ¢

g

SAGNMATLNL Aﬁl TYPE D OF PRIN ITNAME OF SIGNING MANAGING MEMBPER CF MANAGER LCale Daytirne Phone 4



