2004 UNIFORM BUSINESS REPORT (UBR)

...

DOCUMENT # 8059 ERNST & YOUNG L{P
1. Entity Name 6565596 i
v L CHICAGO, IL. 60606-6301 FILED
BP Rmecten Produckion (!._.OmpnN;( 02HAY 22 M4 9: 32

Principal Place of Business Mailing Address h
AN SECRETARY OF STATE
TALLAHASSEE, FLORIDA

QNNDDSE34140——4
H e 01007027

2. Principal Place of Business 3. Malling Address HH42100. 00 w150, 00
. 3. 5 T ol
501 phestinke. fuok Blvd | 300 &. Randelph br.
Suite, ARt 4, eic. Suite, Apt. #, elc. ! OC NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
Houaton TL Qgh.‘wqa L 13- O"l LLORD Not Applicable
Zip Country Zip ' Country - . $8.75 Additional
n o1 q - ‘90'.90 \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C‘T 0_0\- Porﬁl:iaﬁ S‘:{S“‘ern Street Address (P.O. Box Number is Not Accentable)
1300 South Pine. Tsland fond

PLR&‘\-F\}:EON‘ F.L- 3539\4 City FL Zip Code

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
Signature, typed or printed name of registered agent and title il_applicahle (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOWH! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and eiects to do so. i After'MAY 1; 2004 Fee will be $550.00 ) T,E;lgzn%agoi?:?g‘uﬁg:ncmg O fc?d.oo oy D
Y g - . ed 1o Fees
{See criteria on back) O ... Make Check Payable to Departrent of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Oelete TITLE () change [ Addition
NAME N WL Held HAME
STREET ADDRESS m m-r RANWLPH DR“E Icnﬁo “ ‘ m T ADDRESS
CITY-ST-ZIP CH ' CITY-ST-2IP
TITLE N SP‘-MS_-H- O Delete TE (O change [ Addition
NAME ‘ NAME
seeT aooress | 200 EAST RANDOLPH DRIVE, CHICAGO, ILLINOIS [0 oorcss
CITY-ST-21P CITY-S1-7P
TITLE T [ pelete TTLE [J change [ Additien
1
NAME R I Nevaria NAME .
streeT aooress | @O0 EAST RANDOLPH DRIVE, CHICAGO, ILLINOIS T ADDRESS
CITY-ST-2IP CITY-5T-2IP
me an O Delete TITLE ’ {Jchange  [J Addition
NAME ™ R Plumb NAME
st 10055 900 EAST RANDOLPH DRIVE, CHICAGO, ILLINOIS 68011 oves
CITY-5T-21P CITY-ST-71P
TILE A3 J Delete TMLE [Jchange [ Additicn
NAME 3L S:ddh\\ NAME
streeT anoress (200 EAST RANDOLPH DRIVE, CHICAGO, ILLINOIS T ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE b \ [ Delete TITLE [ Change [ Addition
NAME a Rom In
STREET ADDRESS % RA&DOLPH DRIVE, CHICAGO, ILLINOIS i ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, [ further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, with all other like empowered.
\__Assistant Secretary Y ( e M 338564414

SIGNATURE:
\ NATURE AND TYPED UR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Baia hd Daytime Phone #

CRZE034 (11/00)




