2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nan?e
MHC-QRS TWO, INC.

F98000000279

Principal Place of Business

G/O JENNIFER USHER
2 N RIVERSIDE PLAZA, #800
CHIGAGO 1L.60606

Mailing Address

C/Q JENNIFER USHER

2 N. RIVERSIDE PLAZA. #800
CHICAGO 1L 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 30174 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumnber N Applied For
36"4200844 Not Applicable
Zi Count Zi Count: jti
P auntry P U 5. Centficale of Slatus Desiod ~ []  98-79 Additonal
i Fee Required
~ 77776, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™
Name

LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLEY RD.
TALLAHASSEE FL 32311

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typsd or printad name of registerad agent and fitte if applicable.

(MNQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects {o do so.
(See criteria on back) M|

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

11., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DC . 1 Delets TIMLE ] Change [ Addition
NAME ZELL, SAMUEL NAME

stRezT AooRess | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-§T-71P CHICAGO IL 60806 CITY-ST-219

TITLE PD [ Delete TILE ") Crange  [[] Aodition
NAME | HENEGHAN, THOMAS P JR HAME

street a0DRESS "2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2IP .CHICAGO L 80608 CITY-ST-2IP

TILE CEOD ‘ 1 pelete TILE [ Change [ Addition
NAME WALKER, HOWARD NAME

sTreer ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

orv-st-ak | CHICAGO IL 60606 CITY-§T-21p

TTLE DSEV O pelete TMLE [ change (] Addition
NAME KELLEHER, ELLEN NAME

saeer ADoRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-$T-7IP CHICAGQ IL 80606 CITY-ST-2IP

ME S O petete TITLE Vs R Change [ Addition
NAME FELL, DAVID NAME

steer anoaess | 2 N, RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 CITY-ST-21P

TIE T [ Delete TME O Ghange [ Adgition
NAME ZOELLER, JOHN HAME

street aockess | 2 N, RIVERSIDE PLAZA STREET ADDRESS

CITY-§1-21P CHICAGO L 60606 CITY-S$T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director

of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

A L

Aol Lol a1 .
Wi s @ David W. Felly Vice President/Secretary 01/16/02

Florida Statutes; and that my name appears in B)ock 11 or Block 12if
312/279-1400

SIGNATURE: b

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CAY eB¢0L90

CR2E034 (9/01)




