260'i l:INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002383 Jan 19, 2001 8:00 am
e Secretary of State

MHC-QRS DEANZA, INC. 01-19-2001 90084 040 ***150.00
Principal Piace of Business Mailing Address
%JENNIFER USHER ) 9%JENNIFER USHER
2 N. RIVERSIDE PLAZA. #800 2 N. RIVERSIDE PLAZA. #800

CHICAGO IL 60608 GHIGAGO L 60606 D 9 0 l] 4 8 1 1

2. Principal Flace of Busingss 3. Mailing Address |||I“|| ml ‘||| I || “I II" II || I "I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied Far
36-3968545 Not Applicable

4p Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B, Name

LEXIS DOCUMENT SERVICES INC. T T — o b L
Street Address (P.Q, Box Number is Not Acceptable)

3953 WW KELLEY ROAD

TALLAHASSEE FL 32311
City FL | Zip Code

8. The above named enlity 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 registerad agent and title if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligit;le to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 115_:32:Izﬁr%ag::trr?gul;::ncmg - fg;%(tjoh;:g?e
(See criteria on back) O Make Check Payable to Department of State .
1. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP 1 Delete TITLE D - CEO 304 Change [ Addition
HAME WALKER, HOWARD NAME
STREET ADCRESS | 2 N, RIVERSIDE PLAZA : STREET ADDRESS
CITY-ST-21P CHICAGO IL 60608 CITY-ST-2F
TIME DEA [ pelete e D EVP AS [XXhange {1 Addition
NAME KELLEHER, ELLEN NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDAESS
CITY-ST-ZIP CHICAGO IL 60606 CITY-ST-2IP -
TITLE S [ Delete TITLE [ change [ Addition
wae - {FELL,DAVID W - NAME - R e —
STREET ADDRESS | 2 N. RIVERSIDE PLAZA #800 STREET ADDRESS
CITY-$1-2IP CHICAGO IL CITY-§T-2IP
TITLE AS [X Delete TITLE T [(Jchange X1 Addition
NAME OBUCHOWSKI, SUSAN NAME %olcf]llgx_: ¢ J ohg b1
STREET ADDRESS STREET ADDRESS N. klverside dzZa
o |2 N FIVERSIDE PLAZA FI0ES | Enicago, 1L 60606
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE pC I Delate TMLE [Jchange [ Addition
NAME ZELL, SAMUEL NAME
STREET ADORESS | 2 N, RIVERSIDE PLAZA ) STREET ADDRESS
CITY-ST-21P CHICAGO IL 60608 CITY-ST-ZIP
TILE DET 1 Delete TITLE DP FXCrange [ Addition
NAME HENEGHAN, THOMAS P JR. NAME
STREETADRESS { 2 . RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CH'CAGO L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

vid Fell, Secretar
IGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona

0567651

CR2E034 {10/00)



