2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000114 \LED wa
. Entity Name
LEO BURNETT FIELD MARKETING SERVICES, LL.C. \3 W q: 34 3 / 2L,
: . . o Vi ‘\“{ t} A QR\@'&
Pringipal Place of Business Mailing Address q E Luk ‘\:'“‘ . SEE 13 \
35 WEST WACKER DRIVE 35 WEST WACKER DRIVE 1 ;;LL- B
CHIGAGO 1L 60601 CHICAGO IL 806011614
I N TR RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
36—4 134877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 25.00 Adaltional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if appircable. {NOTE" Registered Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $50.00
I Make Check Payabie to Department ol State -
9, ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
THLE MGRM ¥ vesets e MGRM [ ctange B2 Addition
NAME LEQ BURNETT COMPANY, INC. NARE Lec Burnett USA, Inc.
sreet aoonest | 35 WEST WACKER DRIVE NMBEETADDRESS (35 West Wacker Drive
omv-sr-¢ | CHICAGO IL 60601 U lehjcago, IL 60601 :
e [ belets e [Jchangs  [] Addition
NAME NAME
STREET ADDEERS STREET ADDRESS 40000321 24353599 ——
¢rv-ar.2r Y- S1-2IP 0327 /00--01012--012
TITLE [ Detetn mE T P
NAME MAME
STREET ADDRESS STIREET ADDRESS
CITY-$T-2IP CITY-37-21P
me M Doty TIE (lctenge [ Adiiton
- NAME
STREET ADDBRESS
CITY-8T-21P
it [ pelete TILE []charge [ Addition
NAME
——— STREET AUDRESS
Cls CIY-3T- 1P
[ pelete TITLE [Jchange  [J Acaiton
B MAME
—— STREET ADURESS
T LITY- 3T- 2P

I hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am & managing member or manager of the
lirmited liabifity company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

Thorson

Secretary
2//6 /00 312/220-5959

Sondra J.
-==;?4ATU_@X§§,‘}§J@&§ME@&F@ UIRAS S STANT

mﬁ,ms'miu TYPED oT’P@En NAME OF SIGNING MANAGING MEMBER OR MANAGER
:
Al

Dats Daytima Phone #

L0710

=yr

CR2E083 (9/99)



