SlAFLE 'CHE N FEre

.

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

IM97000000185
ROSENTHAL COLLINS SECURITIES, L.L.C.

01

Principal Place of Business

218 W. JACKSON BLVD. SUITE 3004
CHICAGO 1L 60606 {

i

Mailing Address

216 W. JACKSON BLVD.. SUITE 3004
CHICAGO 1L 60606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Y I
e -""D"-‘-!;-aa«;‘,’:'.m ' . §

FILED
AUG 13 PHIR: 7

SECRETARY OF STAT
TALLAHASSEE, FLORIDEA

0RO

DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number 36-4106612 Applied For
] Nat Applicable
Zip: 'Country Zip Couniry 5. Certificate of Status Desired d $5‘00 Addi!ional
Fea Required
-~ - 8. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent ~ - -
ame
Ralph  Vanludzow
VON LUTZOW HALPH Street Address {P.O. Box Number is Not Acceptable)
1100 SOUTH TAMIAMI TRAIL, #305 B U417 SticKaey Pont
SARASOTA FL 34236
{ Suite * a7y [
Ci Zip Code
‘ gamso’m FL M2
8. The above named antl i registered office or registered agent, or both, in the State of Florida.
SIGNATURE C'i/
o, (NOTE: Registered Agent signatura raquired when reinstating) / WATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 _
9. | MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES —
TILE MGR ! O Delete TIjLE Ol change [ Addition | S
NAME WALL, THOMAS NAVE =
STREET ADDRESS 216 w JAGKSON BLVD' SU"’E 300A STREET ADQRESS %
CITY-ST-ZiP GH'CACLO “. 60606 CITY-ST-2IP %
TLE MGR - i IR Celate TITLE o [ Change [ Addition | G
NAME VOGEL, HICHAHD NME - | .-
STREETADCRESS | 216 W. JACKSON BLVD., SUITE 300A STREET ADDRESS® | 2+ ™37 i | UE"% ‘1%? ':ﬁfaé% 1 _15"- D
CITY-ST-2IP CHICAGO IL 60608 cry-sr-ze F o[- T '"'D
mi ——<y - UF e T T Dekete” me "7 Ty T e B
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE ' 3 Delete TME - Clchange [ Addition
NAME : NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-21P Lt
TITLE [ vetete TMLE [ Change [ Addition
NAME ' NAME
Ll
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP .
TITLE™= [ pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. | hereby certity that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 of the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7~/(5-0t 312255 7koo
SIGNATURE AND TYPED OR pmmean@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phons #




