2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 017108 Secretary of State

»
-

'

THE CORPORATION COMPANY 02-04-2002 90014 031 ***150.00
Prlnc’wpallPlace of Business Mailing Address
1200,$., PINE ISLAND RD. 161 N: CLARK ST, . -~
PLANTATION FL 33324 SUITE 4800
us- CHICAGO IL 60601 : : . R o
{;t;:i‘.--. :
2. Principal Place of Business 3. Mailing Addresﬁbm\-@(s Yivweer “"I]Iml”[ .' || |I “ “ "“”l"l‘ll”lm m" ||||l|||"|l|| || fff-“ .
US.Cotp - totwCladd s
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
e W Cpoe - boged
City & Stie ’ City & State 4. FEIl Number Appiied For
N C‘/D\c,\ a1 51-0099484 Not Applicable
Zip Country Zip Country " . $8.75 Additional
LD(b O\ O S . Certificate of Status Desired O oo Hequiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EE— - " = Pt —_—- ~Name - — ENNE S —— —— - - e ——
cY CORPORATION SYSTEM Street Address (P.a\ Wber is Not Acceptable)
1200 5. PINE ISLAND ROAD NeHES
PLANTATION FL 33324 I\
City FL Zip Code

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

SIGNATURE U D(

Signature, fyped or printad name of registered agent and title if applicable. (NQTE: Registered Agenl signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut 1 N
= Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me YD ] Delete e [ Crange [ Addition
vt YARRINGTON, HUGH J e
sTReeT ADDRESS | 167: N CLARK ST STREET ADDRESS
CITY-ST-2IF CH'CAGO |L 60601 CITY-ST-2IP
TITLE VSTD [ Delete TITLE []Change [ Addition
NAME LENZ, BRUCE c NAME
STREET ADDRESS 161 N CLARK ST. 48‘"-' FLOOR STREET ADDRESS
CITY-51-2P  ° CHICAGO IL 80801 CITY-5T-2IP
THLE P ’ : ] pelete TITLE JChange [ Addition
nvE  ~ GARTWRIGHT, CHRISTOPHER - B B SR e
STREET ADDRESS 111 BTH AVE STREET ADORESS
GITY-ST-ZIP NYNY ‘0011 CITY-ST-2IP
TITLE AS [ Delete TITLE [l change [ Additicn
NAME GORDON, DALE C NAME
STREET ADDRESS 161 N CLARK ST. STE 4300 STREET ADDRESS
CITY-$1-2IP CH‘CAGO lL mﬁ-‘ K CITY-ST-2IP
THLE AT [ Delete TITLE - [ change [ Addition
NAVE HEALY, PETER F NAE
STREET ADDRESS 161 N CLARK ST’ STE 4800 STREET ADDRESS
CirY-S§1-21P CH'GAGO |L 60601 CITY-ST-2IP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and th iy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receier or trustee empowered 1o execule thi pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 25 : powered.

L e e i Flod  AA-DC IOy

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

CR2E034 (9/01)




