* LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #\\I\O\‘O\DDDDOéDM 2o

1. Entity Name

Loop Capital Markets, L.L.C.

7 DO INOT WRITE IN THIS SPACE

;;

2. Principal Place of Business
200 West Jackson

3. Malllng Address
225 West Wacker

Suite, Apl. ¥, efc.

Suite, Apt. #, etc.

FILED

02JuL 17 PH 1:26

cRETARY OF STATE
i ., Tj?l[ L;‘lH,-\%SL {:

FLORIDA

DO NOT WRITE IN THIS SPACE

Suite 1600 Suite 2800
City & State City & State 4, FEI Number Applied For
Chicago, IL Chicago, IL 36-4164012 Not Applicable
6 Ozépo 5 Ug ;umry 6 ozépo 6 Uggmtry 5. Certificate of Status Desired O ?Ee-ggﬁfggional
7. Name and Address of Current Registered Agent -
Name . .
CT Corporation.System - [

DO NOT-WRITE—+ =
" INTHISSPACE = .

i

Street Address (P.O. Box Number fs Not Acceptable)
11200 South Pine Island Road

City - ,
il Plantation

Zip Code
33324

FL

8. The above named entity submits this statement for the purpese of changing its reg'istered office or registered agent, or both. in the State of Florida.

CRZE083B (12}01‘)

<3 .
SIGNATURE . A v e Boven, Sacns Buz («. R T2
Signature, typed or phinted name of regisiered agent anif ltie |r'app\pﬂblu DATE
YT FEE)S$50.00 o L R —_ —
3 Make Check Payable to Department of State TOODODOSSE1 437 — -5
e < DUEBYMAY 1. 1 -074/23/02--01004--011
] Loy ) . . =
9. MANAGING MEMBERS /{ MANAGERS . " 0 B . "
TITLE Manager e - ‘ © s
NAME James Reynolds e DCID':'SHB 1 43-?——3
st |00 west dackson, Suite 1600 ' -07/23702--01004--012
@t |chicago, IL 60606 orrsize w150 (0 k] 5000
TITLE Manager TmE; s ) N --‘_ : R o
NAME Albert Grace, Jr. NeE T N o
STREET ADDRESS 200 West Jackson , Suite 1600 STREET ADDEESS s v , .
cy-s-10 {chicago, IL 60606 pmr-sr-z\P N ! ‘
STReET amosss | SADAXA Reynolds : " smsmouksss o P J' :
CITY- ST- 2P f‘(}Jloicgixscf. JIaEkg{c))gbGSulte 1600 CITY -51-2P o DO NOTWRITE R
o = w]’m_[_ 7} ""'J - = e —, f;. i e L S e . e e ‘
e T INCTHIS SPACE
STREET ADDRESS -STREFT ADDRESS | . ! I " R
CITY-ST-21P cv.srze 1 -
TTLE LTI
NAME NAME, . '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Cn-St.ap
e TIfLE
NANE “NAME :
SiREET ADDRESS STREET ADDRESS . ] "
Civy- ST 2P orv-st-ap [0 ! '

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florlda Stawites. | furthcr ccmly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am a managing member or manager of the

limited liaklity company of the recei

SIGNATURE:

Ay »q”xrf' Grace G2,

r of vusieg empawered (o execute this report as required by Chapter 608, Florida Stawes,

H5-1-0) 3b-9345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MM MANAGER, OR AUTHORIZED RE‘RESENTAT!VE

Date Daytime Phone #

<



