Y 3 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am
| DQCUMENT # 818918 ' Secretary of State
CHICAGO TRIBUNE NEWSPAPAERS ,INC. 05-03-2001 90082 039 150,00
Principal Place of Business Mailing Address
435 N MICHIGAN AVENUE 435 N MICHIGAN AVENUE
ESOML 80611 ' %&L 0611 0 4 6
Us us .
R s ORIV ERTHARIRARm M
Suite, Apt. #_elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ (‘:ily & State : 4. FEI Number 366400439 :Z:J:ed :::;bre
Zp Courtry 2 Country 5. Certificate of Status Oesred [ fg-:fqﬁ“::
8. Meme and Address of Current Registered Agent 7. Mame and Addms: tl*N?-—R??latemd fgeni

Neme .~ . - — — <o -

CT CORPORATION SYSTEM | Corporation Sérvice Campany
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number isNotscceptable

PLANTATION FL 33324

1201 Hays Street
* City FL Zip Code
_ Tallahasgee 32301
8. The above named entity submits this gtatement for tha purpose of changing it re.gistered offica o registered agent. or both, in the State of Florida.

DV Coom |
\ X : \-.‘ L
o e pridabie. Tiieg Agent aigy rxr-um‘ 7 . éﬁ

SIGNATURE
9. This corporation is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . i Financin .
Tax filing requirernent and slects to do so. After MAY 1, 200 Fee wlll be $550.00 10 E:;ﬁg‘nmcdargm?:uﬂ:‘anc o (] ffd'gguh::::?
{Sew criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TE ] O3 Delete TLE D Crange [ Addiion | &
NAE KENNEY, CRANE H. awE <
STREETADORESS | 435 N MICHIGAN AVE SUITE 600 STREET ADORESS 1
L arv-si-20 | CHICAGO IL 60611 CITy-ST-2P ﬁ
e VD O peieta me D Change (3 Addtion |
NAME GRANT, DENNIS J. NAME
- sTreet anokEss | 435 NORTH MICHIGAN AVE. STREET ADDAESS
or-st2p [ CHICAGO IL CITY-57-20
TME PD L] belets TIvLE [ Change ] Addition”
NAME SMITH, $ NAME ] .
streer acoress | 435 N MICHIGAN AVE STREE] ADDRESS - - " 1. .
ony-si-72  JCHICAGO I 60811 CITY-ST-79
VITLE [ petete e e [ Change  .[J Addition
WAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TILE (m e [ Crange [ Addition
" HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-.21P . cy-s1-2p .
TIILE O Delete me [ Change [T Addition
NAME RAME  °
STREET ADDRESS " §TREEN ADDRESS
CITY-ST-2P GITY-§1-2P

13. ! hersby certify thal the informalion supplied with This l;ﬁgg does not qualify for th.2 exemption stated in Section 1 19.07&3)(3. Florida Statutes. | further cenify thet tha information

indicated on this reper or sugfidmental report is tue accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ¥r trustss empivlered to execule this ropon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, ar on an attachmgnt with an address, fviih all other ifke empowered.

SIGNATURE:

Crane H. Kenney 4-20-2001 312-222-3277

SIGNATURE AMD TYPED OR PRIMTED NAME OF SKIMING OFFICER OR IMRECTOR Dan mm'




