2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 270274 Mar 29, 2000 8:00 am

LRA GROUP, INC. | Secretary of State

03-29-2000 90035 040 ***150.00
Principal Place of Business Mailing Address
321 N CLARK' STREET = =~ » = ™ "~ ¢ 321 N CLARK STREET
3400 3400
CHICAGO IL 80610 CHICAGO IL 606104717 TR T N W AT EY
Us us }
A R e

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

City & State City & State 4. FEI Number 00885 Applied For
59-1 7 Not Applicable

7 Courtry Zip ) Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
~ G, Name and Address of Current Registered Agent - Gomm— == . 7--Name and’Address of New Registered Agent S T
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 if applicabla. (NOTE: Registsred Agent sighature required when reinstating) OATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add-ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE PD [T pelete TITLE [T Change  [J Acddition
NAME KOSSOFF, STANLEY NAME
steer anoress | 11111 BISCAYNE BLVD., APT. 1951 STREET ADDRESS
CIty-S1-2P MIAMI FL 32161 CITY-S$T-2IP
TITLE SD 7 petete TITLE [ Change [ Addition
RAME RUBIN, GEORGETTE NAME ‘
staeeT anoaess | 4823 FISHER iSLAND DRIVE STREET ADDAESS .
onv-st-2¢ - { FISHER ISLAND FL 33109 CITY-ST-2IP
me ’ D oeles T e | ¢ - - 0 Octangg [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE [J Dedete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TME [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIEe 3 celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carparation or the receiveLo = smpowered to exacule s repart as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmge ppweyed.

d

1A o 1)) il o W AP/ LAY s SR y

SIGNATURE: Gy 7 oRes  Stanley )/0540 3i7/00 Z05-F9!
. . s nE_ANnnpsnonmnNA:yOF#mbeFsctaon IRECTOR /7 T Date . Daytime Phone #

CR2E034 (9/99)



