«*

2001 UNI]’ORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F8000000279 Jan 19, 2001 8:00 am
o ORS TWO, ING Secretary of State
MH ! ) 01-19-2001 90084 039 ***150.00
Principal Place of Business Mailing Address
IC/C ANN M. SCHNEIDER C/O ANN M. SCHNEIDER
P N. RIVERSIOE PLAZA. #1600 2 N. RIVERSIDE PLAZA. #1600 []000 4 8
CHICAGO L 60606 ' CHICAGO IL 60606 1 2
T e A A
c/o Jennifer Usher c/o Jennifer Usher
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
2 N. Riverside Plaza #800 2 N. Riverside Plaza #B800
City & State City & State 4. FEI Number 36-4200844 Applied For
icago., 1L - | Chicago, IL Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §8g5 Addci!tional
60606 us 60606 Us ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T e .
;gélss“??VC?(hEAELNE‘I‘.(sRE[';VICES INC. Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL I Zip Code

8. The above named entity submits this stalement 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 registerad agent and titie il applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 lacti — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:z:liﬂr%acmgriﬁguzgincmg O idsd'egj?owll?ésﬂe
(See criteria on back) [ Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (1Y O Detete TITLE [ Change [ Addition
NAME ZELL,-SAMUEL NAME -
sTREETADORESS |2 N. RIVERSIDE PLAZA STREET ADDRESS
am-s-2f | CHICAGO IL 60608 CITY-§T-20F
TITLE PD kd Delete TITLE CEO D [X Change [ Addiion
NAME WALKER, HOWARD N Walker, Howard
sTReeT AD0RESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS 2 N. Riverside Plaza
cmv-st-2P | CHICAGO IL 60606 ciry-s7-2P Chicago, IL 60606
TILE EVID Delete TITLE PD XJchange [ Addition
NAME HENEGHAN, THOMAS P JR o NAME Heneghan, Thomas P. Jr.
stReeT ADDRESS 2 N. RIVERSIDE PLAZA sweeTAGORESs |~ 2 N.© Riverside Plaza - -°
orv-st-2P | GHICAGO IL 60606 GITY-5T-7P Chicago, IL 60606
TMLE DSEV [ Delete TITLE [ change [ Addition
NAME KELLEHER, ELLEN NAME
sTReeT ACDRESS |2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-$7-2IP CHICAGO |L 60606 CITY-ST-2IF
TILE S [ Delete TMLE [ change  J Addition
NAME FELL, DAVID NAME
STREET ADDRESS | 9 N. RIVERSIDE PLAZA STREET ADDRESS
orv-5i-20 L eHICAGO IL 60606 CITY-ST-21P
TITLE D 5 Delete MLE T O change &7 Acdition
NAME HARING, RUTH NAME Zoeller, John
STREET ADDRESS |92 N. RIVERSIDE PLAZA STAEE? ADDRESS 2 N. Riverside Plaza
onv-sT-20 | CHICAGO IL 60606 ciTy-s1-21p Chicago, IL 60606

13. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.67(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 &5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment‘%ﬁn address, with all other like empowered.

SIGNATURE: 815 tid W, Tl Davis Rell, Searetary  otfodfor 312 a79- 1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (10/00)



