2000 UNIFORM BUSINESS REPORT (UBR)

13 | hereby certify that the information supplied with this fm does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece or tru tge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Bleck 12 if
changed, or on an attach i

Y

SIGNATURE:
S e - GIGNATURE ANDTYPED OR PRINTED NAME OF STORING! bmcen OR DIREY DIRECTOR Date Dayme Phone #

i e S e
ol — L e om

PV R prav 3100 Sp 4O
= |

CR2E034 (9/99)

1. Entity Name ‘ Mar 07, 2000 8:00 am
RBG XXIV CORP. Secretary of State
03-07-2000 90061 046 ***150.00
Principal Place of Business Mailing Address
-~ WEST HUBBARD STREET 154 WEST HUBBARD STREET
e 250 SUITE 250
T ) CHICAGO IL 60610-4552
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE! Numiper Appies For
) 36-4068286 Not Applicable
Zip Cauntry Zip . Couniry 5, Coertificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regislered Agent
- Name
THE PRENTICE‘HALL CORPORATION SYSTEM’ INC Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 iy TR
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: fegistersd Agent signature required when reinstating) DATE
. i
9. This corporation is eligible to satisfy its Intangible FlLE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirerment and elects to do so. After MA{ 1, 2000 Fee will be $550.00 ’ Trj; I?Endaénoﬁlr?;utig]: neng O fggﬁoh;:zsa ©
(See criteria on back) [ Ma’e Check Payable to Department ot State
11. ) ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 Delece TITLE O Change [ Addition
NAME GOLDFINE, ROBERT S NAME
staeet aopress | 154 WEST HUBBARD STREE, STE 250 STREET ADDRESS
CITY-$T-21P CHICAGO IL CITY-ST-2IP
TITLE vCD [ pelee TITLE [ change [ Addition
NAME BLOCK, BRUCE H NAME
saeT aooress | 154 WEST HUBBARD STREE, STE 250 STAEET ADDRESS
CITY-ST-2P "CHICAGO IL ———— e ~ N ory-st-zip
mLE SD O peiere TITLE (] Change  [] Addition
NAME ROSS, ROBERT S NAME
street aooress | 154 WEST HUBBARD STREE, STE 250 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TILE [ pelee TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71p CITY-ST-ZIP
TITLE ' (1 Delee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Crry-ST-2P
TILE £ Deles TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP



