File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58 FLORIDA DERARTMENT OF STATE : FILED
1% Katherine Harrls . - O
ANNUAL REPORT - Secretary of State
DIVISION OF CORPORATIONS e pen -r iS00
L T ! * }

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee e T E L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE f_ R \'E ]r AR R O

e godess,  DOCUMENT # M97000000114 .

LEQ BURNETT FIELD MARKETING SERVICES, L.L.

1a. Principal Place of Business Address

C.

35 WEST WACKER DRIVE 35 WEST WACKER DRIVE

CHICAGC IL 60601 CHICAGO IIL 60601
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation

_ ] 03/06/1997 DE
Suite, Apl # elc. Suite, Apt #, elc R, . I
4. FE1t Number D Applied For
Chty & State City & State | 36-4134877 [] wet Appiccable
"8 Date of Last Report | 6. Certificate of Status Desired
2ip Country Jip Counlry
03/25/1998 5275 acanonairec requres | I
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Otfice

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PL.?NTA'T‘ION FL 33324

[ Suile, Apl. # etc.

] City ' ' ] 2ip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named linvled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida Such change was authorized by afirmative vate of a majerity of the members | hereby accept the appointment
as registered agent, and accept the obligations.

-

SIGNATURE S, L . T B DATE I
(Heg slered Agenl Aocey g Anpuont o entp (NOTE H2 pate o] Agent 5 gaatur feaoreihwtie e s g

10. Title Managing Members/Managers Business Street Address Cry. State and Zip Code

MGRM| LEQC BURNETT COMPANY, I|35 WEST WACKER DRIVE CHICAGO IL

s 100, 7Y

11. 1do hereby certify thal the information supphed with this filing does not qualty lorthe exemption stated in Sechan 119 07(3) (1}, Florida Statutes | furthercertfy that the infarmation
indicated on this annual report is frue and accurate and that my signature shall have the same legal eflect as it made under galn, that 1 am a managing member or manager of the
Hmited liability company or the raceiver of trustee empowered 1o execute this repoer as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address (n Pe)

SIGNATURE: fne O.King. 32309 812-2.00-3574

LaitATLHE AMD TYEL D e BrurileL P ILELEU I ST ALY EX LT PR A TR T A

INHSEIO R [12-98) u




