FILED
2008 FOR PROFIT CORPORATION . May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # F03000005229 05-08-2008 90014 038 ***150.00
1. Entity Name
COPPERCCM, INC.
Principal Place of Business Mailing Addrass
3600 FAL BOULEVARD 3600 FAU BOULEVARD
BOCA RATON, FL 33431 BOCA RATON, FL 33431
L N DR A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
77-0457491 Not Applicak:le
e Couniry Zip Gountry 5. Certificate of Status Desired (D] $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM — _ -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
B City FL I Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

W

SIGNATURE 2
Si typed‘ ‘,f_I tect nama of reg i agent and title f applicable (MOTE: Hepisterad Agent signature requrad when reinstayngy DATE
F‘ILE NOWwW!I "FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CcD O oelete e [ Change [ Addition
NAME HEISLEY, MICHAEL E NAME
STREET ADORESS | 70 WEST MADISON STREET, SUITE 5600 STREET ADDRESS
CITY-8T-2P CHICAGO, IL 60602 CITY-S1-21P
TITLE VSD 1 Detete TITLE [J Change [ Addition
NAME HICKS, JONATHAN NAME
STAEET ADDAESS | 70 WEST MADISON STREET, SUITE 5600 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60602 CITY-ST-21F
TIILE CEOD W petete TE O chenge [ Addition
NAME THOMSCN, JULIAN NAME
STREET ADDRESS | 3600 FAU BOULEVARD STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TTLE ASD [ Delete THLE [ Change [ Addition
NAME MEADOWS, STANLEY H NAME
STREET ADDRESS | 227 WEST MONROE STREET SIREET ADDRESS
CITY-ST-21P CHICAGO, IL 60606 ciry-St-ap
MLE D 1 Delete TmE change [T Addition
NAME EMILY HEISLEY STOECKEL NAME
STREET sDDRESS | 70 WEST MADISON STREET, SUITE 5600 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60602 CITY-ST-ZIP
TME O velele TILE [JcChange  [7] Addition
NAME ' NAME
STREET ADDRESS STRFET ADDRESS
CITY-§1-2P CIry-sr-21P

12, 1 hereby certify that the information supplied with this filing does not gualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or ee pmpowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: V % Rrey fodech 2008 3T/-322-5027

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytimg Phona #




