oy
L S

FILED
Mar 31, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-05-2003 90039 026 ****50.00

2/5

DOCUMENT # M97000000152

1. Entity Name

| 203 TRUMAN LL.C.

JJUURUUJUL

Mailing Address
440 SOUTH LA SALLE ST.. SUITE #15103

Principal Place of Business .
440 SOUTH LA SALLE ST. SUTE #1510

CHICAGO 1L 60605 CHICAGO IL 60605 i
S AT A KA R
203 LLC %Phillip G. Neal _

Suite. Agt. #. ete- 3 63“;‘3' ;IP" ”*Set“:- fhield #3 [J CHECK MERE IF MAKING CHANGES
e 1le :
City & State City & State 4. FEINumber  365-4087175 Applied For
Chicago, IL Not Applicable
Zip Country Z% 0613 ngSURW 5. Certificate of Stats Desved [ ?g g?q ‘::gnona}
8. Namn and Address of Current Roglstered Agent | 7. Nams and Address of New Registered Agent
o Name ) = 5 — - i v'i??-y:-;- j

CORPORATION SERVICE cougm_q L S W

1201 HAYS STREET Streot Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301-2525 i

City ¢ == : - 12ip Code _

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or i, in the State of Forida, | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or Prirtad nafma of registerad agent and tie i appicable (NOTE: Registared AQent signalura requinkd when re:nstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Dus By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM O Delets e MGRM ) Change [ Addition
ero Greg % Phillip G. Neal
staeeT Anoress | 440 S. LA SALLE ST., SUITE #15103 STREET ADDAESS 3639 h gh il P
orv-st2e | CHICAGO IL 60605 CITY-ST-7P North Sheffiled, #3, Chgo, IL 60613
mE O etete e [ changs [ Agditian
NAME NAME
STREET ADUAESS STREET ADDRESS
CATY-SF- 2P CITY-ST-2P
_Ime ——— Oloeters. . Hmme |- - e . [ Chanpa [ Addition.
NAME RAME .
STREET ADAESS - T TSR AbRESS | T T T T T T e st -
CTY-ST-2F CITY-5T-2P
TmLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1.2P
TNE ] Detete e O Change [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CIFY-§T- 29
TITLE £ Deete TME O Crange T Addition
NAME NAME '
STREFT ALIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

- ¥in Section 119.07(3)(i). Florida Statutes. | further certify that the information

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptic—" z,
- -5t as if macte under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same I+~ - -
Timited liability company or the or tr empowered to execute this report a* .7 " ArChapier 808, Florida Statutes.

CR2E083 (10/02)

GRACSE REQUIRT - < //b'lf/of 273 110

AND TYERD OR PRINTED NAME OF GIGNING MANAGING MEMBIER, MANS” AR AUTHORIZED REPREEENTATIVE Caytime Phore ¥
-

SIGNATURE:




