2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO7000000152 - UED
1. Entity Name JA‘FE”\’ e STATE
203 TRUMAN L.L.C. SECREIAN Lo RATIONS
¢ | QIISIOH OF CORPO
Principal Place of Business Mailing Address UO SEP ‘
440 SOUTH LA SALLE ST.. SUITE #15103 440 SOUTH LA SALLE ST.. SUITE #1500
CHICAGO IL 60605 CHICAGO IL 60605 .
S S IR
Suita, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4087175 Not Applicable
Zip Courntry Zip Country o : $5.00 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
4 Name T,
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL | ZpCode
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signars, Typed or printed NEMe of regisiered agent and e i applicable. {HOTE: Registeret Apent signatufe ragquined when finstating) DaxE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MAE&GEHS l 10. ADDITIONS / CHANGES
TIMLE MGRM 07 Delete TITLE [ Change [ Addition
NAME ALBIERO, GREG NAME SoOOO=S4035 08—
STREEY ADORESS | 440 S. LA SALLE ST, SUITE #15103 STREET ADORESS = "'_DS .v‘lEH-"DEj“——DIUQS“*{IU?
CIFY-§T-2IP CHICAGO L 60605 CITY-5T-2IP ] R
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CrY-ST- 7P
TME T petete TITLE {JChange [T Addition
NAME . ~ NAME 1 .
STREET ADORESS STREET ADDRESS )
CITY-ST- 2P CITY-ST-2IP
TILE ] Delet TILE * [change [T Addition
- NAME NAME
STREET ADORESS STREET ADORESS
CITY-S§1-21P CiTY-ST-21P
me . [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cry-st-zp ) CIY-ST-2IP
me . O pelete TITLE ) [ Change  [J Addition
NAME - | hame
STREET ADDRESS | 4 STREET ADDRESS
CiTY-$1-21P CiTY-S1-21P

1, l héreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or he receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGH 2 VAR RELGIRED | i/?/dd (743)5{,’7}(»’

SIGNATURE mn?ﬁeﬁofmﬁn HAME OF SIGNING MANAGING MEMBER OR MANAGER Dayting Phone #

{

CR2E083 (5/00)



