2000 UNIFORM BUSINESS REPORT BR
ORT (UBRI FILED

1. Entity Name

SLC NEWPORT, INC. Secretary of State

05-18-2000 90303 012 ***158.75

Principal Place of Business Mailing Address
111 E. WACKER DR. 111 E. WACKER DR.
SUITE 2400 SUITE 2400
CHICAGO IL B0BOY CHICAGO IL 60801-4200 guudgwTev
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Numnber 36-4120851 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [Zr $8'75 Additiunal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE .z
Signatura, typed or pr‘mt‘ed n‘amf! of‘re'gijlsareﬂ fg‘eﬂtgnd 1tla if apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation ié eligibleto salisfy its Intangibla _ FILE NOW!! FEE IS $150.00 : o Finani
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlggttlsﬂn%agolz:]e:\”g;uﬁ::ncmg O fc%.e%(zohgae);:e
{See criteria on bagk) " & 3731 [ Make Check Payable to Department of State
11. 4y 00RE0AIU SQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SDCF o [ Delete THLE [ Ghange [ Addition
NAME KAPLAN, WILLIAM B NAME
STREET ABDRESS | 111 W..WACKER DR., SUITE 2400 STREET ADDRESS
CHTY-ST- 2P CHICAGO IL 60801 ST CITy-5T-2IP
ML PTSD ' [ Delete TITLE O change  [J Additicn
NAME KLUTZNICK, JAMES B NAME
streeT ADCRESS | 111 W. WACKER DR., SUITE 2400 STREET ADDRESS
CITY-57-2IP CHICAGO IL 60801 CITY-ST-2IP
we __ . _|VAS ___ - Ooetete - f me .. L , --Change [ Addition
NAME LEVY, STEPHEN J NAME
staeeT aooress | 111 E. WACKER DR., SUITE 2400 STREET ADDRESS
CiTY-ST-2iP CHICAGO IL 60601 - CITY-ST-2IP
3 CFO [ Gelete TITLE [ Change [ Addition
NAME LONG, DANIEL M NAME
streeT Ancress | 5327 N. SHERIDAN RD., #100 STREET ADDRESS
omv-st-z¢ | CHICAGO IL'60640.0 I3’ it CITY-5T-2P
TITLE Voo e s O Delete TITLE [ Ghange [ Addition
NAME OLIVA, MARIA NAME
smeer anoress | 111 E. WACKER DR., SUITE 2400 STREET ADDRESS
CITY-5T-2P CHICAGO IL 60601 CITY-ST-2IP
TITLE v [ Celete TIILE O] Change [ Addition
NAME FRUMM, JERROLD H HAME
streer Aporess | 111 E. WACKER DR., SUITE 2400 STREET ADDRESS
CITY-ST-2iP CHICAGO IL 60601 . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &ll other like empowered.
SIGNATURE: Stephen T Lewy, ‘fo/za[@ (2/2¢73-y333
. " Q5 OFFICER OR DIRECTOR ¥ ate - Daytima Phone #

DOCUMENT # F97000000966 May 18, 2000 8:00 am

CR2E034 (9/99)



