Flle on or before May 1, 1998 or Limited Liabllity Company will be
sr__u_l,)loct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EIER
ANNUAL RE8PORT §oTRE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

sofation Supplemental Foe
& DEPARTMENT OF STATE

FILED

98 ﬁPR "‘3 PL’ !‘. 23

COELHE

‘L‘Hf\l" ih||

FALL m‘ﬁSU H URIDE

ROSENTHAL COLLINS SECURITIES, L.L.C.
141 WEST JACKSON BLVD., SUITE 1800 A

CHICAGO IL 60604

(5
O e

1a. Principal Place of Business Address

141 WEST JACKSON BLVD.,

CHICAGO

IL 60604

SUIT

2. Frincipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
.
Sulte, Aft. ¥, elc. Suite, Apt. ¥, etc. 04 /liﬂ- 997 IL
4, FEI Number i
D Applied For
City & State City & State 36-4106612 D Not Applicabla
5. Date of Last Report 6. Certificate of St Desired
Zip Country Zip Country PO ertificale of Status Desire

7. Name and Address of Cutrent Registered Agent

8. Namo and Address of New Reglstered Agent/Office

Name
LANDRY, ROBERT Stioet Address (P.O. Box Numbar 1s Not Acceplabe)
1100 SOUTH TAMIAMI TRAIL, #305 B foet Address (P-0. Box Numfer o 1ot Auespiante
SARASOTA FL 34236 ’ AR Yy ST
R B0 TR w108, 75

City

FJ Zip Code

as registerad agent, and accept the obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.506, Florida Statutes, the abeve-named limited liability company submits this statement for the purpose of changing
its repisiered office or registered agent, orboth, In the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

SIGNATURE DATE
{Registerod Agent Accepling Appoinimant) (NOTE: Registerad Agant signalure required when reinstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRML WALL, THOMAS J 141 WEST JACKSON BLVD., SU CHICAGO IL
MGR | VOGEL, RICHARD C 141 WEST JACKSON BLVD., Sd CHICAGO IL

attachment with an agdress.

U/K L

1. | do hereby certify that the infermation suppliad with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicatad on this annual repon Is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee ampowetad to execute thls report 85 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

%#?F O/ 157076

SIGNATURE: FoBeHT £ LAY
SIGNATURE AND TYPED (M‘RINT[D NAML % SIGNIMG MANAGING MEMBER OF MANAGER

Dale Daytme Phonc &

— |



