2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # F93000000109 Secretary of State

1. Entity Name~ - . l Tt

LPRTT Y

Mar 29, 2002 8:00 am

TR AVENUES.CORPX. 713 03-29-2002 90798 016 ***150.00
Pr‘mc‘\‘pal Place of Business Mailing Address
541 N FAIRBANKS CT 541 N FAIRBANKS CT
STE 1800 STE 1800
CHICAGO IL 60611 CHICAGO IL 60611
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEl Number Applied For
) 36‘3908645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N . Name
BEYER' DAVlD A Street Address (P.O. Box Nurnber is Not Acceptable)
PIPER MARBURY RUDNICK & WOLFE
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA FL 33602 City FL | 2o Code

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

CR2E034,(9/01)

SIGNATURE L
fap Ay !_Sigpature. typed or printed nams of registered agent and title EI aeplkcable‘ L (NOTE: Registered Agent signalure required when reinstating)* * . Tt ettt DATE Ut e
is v;..brporali(_)n is eligible to salisfy its Intangible | * - - FILE NOW!! FEE IS $150.00 10. Elect ion Einanci
T A fifing reduirérent and elects to do so. Aftef May 1, 2002 Fee will be $550.00 ' Trizt'(;&%aggriﬁguﬂ?: nene O ?c?d.SRONIlaezSB ¢
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT o XK Xoelete TITLE [J Change [ Addition
Nawe yip:iaf SCHWARTZ; ROBERT NaE
sreer ADDRESS | 541 N FAIRBANKS CT STE 1800 STREET ADDRESS
onv-s1-2 | CHICAGO fL e ' L CITY-5T-ZIP
e Vs ' O Delete TE PST XEKohange [ Addition
wue | KIRINCICH, MARK v
STREET ADDAESS | 641 N FAIRBANKS CT STE 1800 STREET ADDRESS
CITY-5T-2IF CH|CAGO "_ ’ CITY-31-2IP
TILE VAS ) _ [ Delete ) TILE ) [ Change [ Addition
NAME AULT, DANIEL B NAME
STREET ADDRESS 541 N FAIRBANKS C‘r STE 1 800 STREET ADDRESS
CITY-57-2IP CH|CAGO "_ CIY-S1-7IP
TITLE [T Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME : ] O Delete TITLE - [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE . (1 Delete TITLE [ cChange [ Addition
NAME .- oo || mamE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE: ﬁ/ — ' Mark Ko ek é//y/u 3n/vgy~oi3g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PCate Daytime Phone #

¥



