FILED

2005 PO NUAL REPORT TION - ~ Feb 23,2005 08:00 AM
DOCUMENT # F99000004923 Secretary of State
1. Enlity Name

SDC LATITUDES AT THE MOORS, INC.,

Principa Place of Businsg — T ‘Mailing Address i )
ATTN: S. MCCLINTOCK ~ o ATTN: §, MCCLINTOCK
875 NORTH MICHIGAN AVE,, 415T FLOCR 875 NORTH MICHIGAN AVE., 4157 FLOOR

CHICAGQ, IL 60611-1901 CHICAGO, 1L 60611-19(1

— RN AT

01312005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py aopies For
94-3340629 [Not Applicable

$8.75 additional
Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 BOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named sniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famibar with, and accept
the obligations of registerad agant.

SIGNATURE —_— _ o
Signalure, lyped or prifited name of rogistered .anem and ti:lgll apphcable EI'EITE Registered Ajpent signatyre regquirgd when reingaling} - DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFess

10. - OFFiCERs AND DIRECTORS I
TITLE PD
NAME COOK, ROBERT J -
STREETADDRESS | 875 NORTH MICHIGAN AVE., 41ST FLOOR . - .
CITY-ST- 2P CHICAGO, IL 606111901 ° R e e e 4

- < ILS - b NP4 0208
! ST Ky S A S
HAME KING, DONATD A JR. fefraii-50021-014 1500

SIREET ADDRESS | 875 NORTH MICHIGAN AVE., 415T FLOCR
Ty -57-21° CHICAGQ, IL 606111901

TILE \"
NAME HUGHES, CHRISTOPHER L

STREET ADORESS | 875 NORTH MICHIGAN AVE., 41ST F_LOOR DO NbT WRITE

IR -ST-HP CHICAGO, 1L 606111501

T IN THIS SPACE

NAME FERKULL, PAULA M )
STRSEY ADORESS | 875 NORTH MICHIGAN AVE. 418T FLOOR
civ-st-2p | CHICAGQ, IU 606111901 ) — -

THLE T

NAME CASSELLINI, MARLENA M

SIREET ADDRESS | 101 CALIFORNIA ST 26 FLOOR

Crt-s1-2P | SAN FRANCISTO, CA 941115853 s B,

T
NAME

STREET ADDRESS
oiry-st-ze S ——————

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.0?{3}(}). Flgrida Statutes. | further certify that the information
indicated on this report or sUpplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oalth; that | am an officer cr director
ol the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my mame appears in Block 10 or Block 11 if

changed, or on an atachrnent with an address, with all other like empowered.
SIGNATURE: _% Robert J. ook, President 2/2/05  312-266-9300
IGNATURE AND TYFB0 OR PRINTED NAME OF SIGIIG OFFICER OR DIRECTOA Date Daytame Prong ¥
e . - 3




