.,200@ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001786

1. Entity Name

CMF Capital Company L.L.C.

Frincipal Place of Business Maiting Address

227 West Monroe Street
Suite 4000
Chicago, Illinois 60606

TALLIAH SSEE FLORIBA

"~ FILED

00 JUN-26 PM 3: 35
SECRETARY LF STATE L/Z’Lg

e

2. Principal Place of Business  * - 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
o B . 36-4281652 Not Appiicable
Zi ’ Countr Zi ountr i
P Ly P Country 5. Certificate of Status Desired | $5.00 Additional
A N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

CT Corporation System
1200 South Pine..Island Road
Plantation, FL 33324

Street Address (P.0O. Box Nu

mber is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or ponted name of registered agent and title f applicable {NQOTE: Registered Agent signature required when ran: DATE
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e ... | Manager [ Delete TITLE O change 3 Addition
NAME Mark R. Walter NAME
SIREETADDAESS | 227 West Monroe Street = Suite 4000 | STREETADORESS
Gy -ST-21P Chicago, Illinois 60601 CiTY-ST-2P
TITLE Manager O pelete mMLE [ Change [ Addition
NAME Ray Giordano NAME
STREETADDRESS | 292 Long Ridge Road STREET ADDRESS
ov-s-2® | stanford, Connecticut 06927 CITY-SF-217
TIMLE Manager . O Delete TITLE {1 Change (] Adaition
NAME Michael Rotchford HAME
STREET ADDRESS 25 Broad Street - Suite 5 C STREET ADDRESS
ov-sTak ) New York, New York 10004 piTy-St-2IP
T * [ Delete TILE : Ol Change  [J Addilion
NAME NAME ' -
STREET ADDRESS STREET ADDRESS S23200=2=20481494——71
CITY-ST-2IP CITY-ST-2/p ‘
TITLE . O pelete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST- 2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the

limited liability compary or the recey trustee

SIGNATURE:

Mark R. Walter

wered (o execute this report as required by Chapter 608, Florida Statutes.

6/20/00 (312) 977-4560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

b Date Dayure Phore #




ACCOUNT NUHDER: FCA _OOOOO-'O""O )

REFERENCE:

" {Sub Account)
L-26-00

ACCOUNTIWUFKICOVEH:NJEEY
. . I :

2

(itachnes s
NG00 /8¢

DATL !
REQUESTOR “IAHE __ AeCXIS Dwa&m¢n+.5¢nwh35

ADONESS:

TELEPHOIL

) uxt i )

CONTACT UAMIZ:

corvorirzon wanz:_ CMF L&Prl-a_,/ GOmen>/ yy

DOCUMZENT NUMDER:
(1r ‘appllcabla}

AUTHORTZATION ;

, CERTIFIED CcOoPY (1-9)
.. CERTIFICATE QF STATUS (1-9)
> PLAII STAMPED copy :
it
) Calldl When Ruady () Call il Probluw
{ )] WI1)l wall

‘) Halk In
) Mall out

Il ||‘

() After ~:230
{(+ ) Plcx Up |

35
0
)

ENVERENE

SYH
40
. ? T :
351 Hd- 92 N g



