20041.IMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 30, 2004 08:00 AM
DOCUMENT # M938000001958 gy Secretary of State

1. Entity Name
SAHTOOMA, LLC

Principal Place of Business Mailing Address
5400 BROKEN SCUND BLVD 1617 N. CLARK ST., STE 2600
STE #1700 CHICAGO, IL 60601

BOCA RATON, FL 33487

R ERR ORI

01122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appiied For
J6-4331562 Not Applicable
$5.00 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalura. typed or printed nama of regislered agent and Hifle it applicabile. (MNOTE. Regisiered Agent signatura raquired when reinstating} CATE
Dus By Niny 1, 2604 S ponOnngeaze _
01 /30/04-80040-015 50,00
9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM
NAME LEVITETZ, JEFFREY

STREET ADDRESS | 5400 BROKEN SOUND BLVD., N.W. #100
CITY- §T-21P BOCA RATON, FL 33487

TIME MGRM

NAME RICCIARDI, SALVATORE

STREETADDRESS | 5400 BROKEN SOUND BLVD., N.W. #100
CiTy-ST-2IP BOCA RATON, FL 33487

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITy -S7-2IP

11. | hereby certify that the Informpetion sunlied with this figng doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report igkrie ape acplrate and thgihy sjanatyre shall have the same legal effect as i made under oath, that | am a managing member or manager of the. .
limited liabillty company®r thesBoevt gAphoy b execute this report as required by Chapter 608, Florida Statutes,

SIGNATUKE: Salvatore Ricciardi 1/14/04 800/323-6838

SIGMNATUHE AND TYPED OR PRINTED NA7£ OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




