FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true angaccurate and that my signature shall have the same legal effect as if made uncer oath; thal | am an officer or direcior
of the corporation or the receiver or fustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE: SWUMZMM IRED jggglp _[1M)925- 500

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayl\rrﬂ Phione #

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am§
UNIFORM BUSINESS REPORT (UBR) S t, £ Si ¢ 3
ccrerary o atc
NT # ‘) ‘ / >
Pg,gNgij:/lE T F9900000586 N ( ) 05-02-2003 90198 045 ***150.00 =
Avaert Heal
Principhfl Place of Business Mailing Add{ess - -
3600 N. CENTRAL 3500-W-PEFERION-AVE 11ud4290
1000
NIRRT
2. Principal Place of Business 3. Mailing Address
KNS Bnotiv\rid% P,
Suite, Apt. #, efc. Suite, Apt. #, ofC. JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’D u*h GA’ 364325052 Not Applicable
Zip Country Z‘Ip3 DQ‘I b Coumrys 5. Certificate of Status Desired 0 ?eael.nresqtﬁ?g;ilﬁonal
6. Name and Address of Current Registered’Agent— =~ — — |7 — - ~7. Name and Address of New Registered Agent™ ~ 7 -
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnllar with, and accept
the obligations of registered agent. - -
SIGNATURE ' _ - B
Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Regisizred Agant signature required when reinstating) DATL v
FILE. NOW"! FEE 1S $150.00 ) - )
Ator Wiy 1,2003 Fo il o 555000 o Socter Cumpmp g $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRLE COPD gﬂelete THLE ,g m{)hange ] Addition E‘z
NAME LANGSAM, DAVID NAME t.D’.\\\m wl S
sTREET AcOREss | 3500 W. PETERSON AVE #400 sThesT A0DRESs | ASDO oD Peteraon Ave,, Ste. 40D 3
emv:s1-2p |CHICAGO IL 60659 CITY-5T-ZIP C«\mogb,'jb Loty 59 g
TITLE CFO ﬁDelele TITLE ﬂj—upk Cormdlly | XD g()hange [ Additon | &
KAME GECSEY, WILLIAM NN .2
STREET ADDRESS | 3500 W. PETERSON AVE 4{]0 seer onness | 4 SH Kaver~Green ?V'“"ﬁ; She
ov-s-ze [CHICAGO IL 60659 arvstze | Dty o 30081
me _Dc‘—?'.—‘.-—‘_‘_‘-;'—“‘*-——-.:a‘:-f—‘—" ——— 1 Detete._ _IME o Ab& ""'ﬁﬂ:" Seavy T ] Change v—ﬂ Addition- |-
T NAVE "O|NOLAN, JOE ) NAME Alice nAlewse
STREET ADDRESS (65100 SEARS TOWER 233 S WACKER STREET ADDRESS 4‘-&55 @ [P Py,@ﬂ"&c
oiv-st-zf | CHICAGO IL 60608 (M-S0 DM, oy CUDA L
THLE D O Delete TLE O change [ Addition
NAME BONDY, CRAIG NAME
STREET ADDRESS | G100 SEARS TOWER STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Additicn
HAME RAUNER, BRUCE V NAME )
STREET ADDRESS |6100 SEARS TOWER STHEET ADDRESS
CITY-5T-2IP CHICAGO 1L 60606 CITY-ST-2IP
TITLE D O pelste TITLE [Jchange [ Addition
NAME CUNNINGHAM, DENNIS HAME :
STREET ADDRESS 14450 RIVER GREEN PKWY SUITE 200 STREET ADDRESS
cmv-st2¢ | DULUTH GA 30096 omy-s7-2p




