-izizi: UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # 848374 May 10, 2000 8:00 a
Secretary of State
- PROPERTIES THREE, INC.
05-10-2000 90174 043 ***150.00
e Plage OF BUSINGSS Mailing Address
WACKER 110 N. WACKER
_- L 60606 CHICAGO IL 60606-1511
Us -
", Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State City & State 4. FEI Number _ Applied For
13 3073571 Not Applicable
Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
120t HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
antity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
B Signaturs, typed or printed name of registered agent and tile if appicable. {NOTE: Registered Agent signaturs required when reinstaling} DATE
FILE NOW!!I FEE IS $150.00 . o
10. Election C Fina
e 855 A MAY 1, 2000 Fos wilbe $550.00 Hocton Conpeen Frarcs - $5.00 vy
d Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
DP (] Delete TILE 3 Change (] Addition | &
MICHAELS, ROBERT NAME 3——
~we [ 110 N. WACKER STREET ADDRESS @
~ze | CHICAGO IL 60606 CITY-5T-2IP e
== vy
o O pewte TITLE Tl change [ Addition | O
FREIBAUM, BERNARD HAME
e | {40 N. WACKER STREET ADDRESS
~z¢ | CHICAGO IL 60606 GITY-§T-2IP
DV : [ Delete TMLE bcko ‘ &) Change [T Adciticn
BUCKSBALM, JOHN - ~—f-namE- - — o - -
oo | 110 N. WACKER STREET ADDRESS
22 1 CHICAGO 1L 60606 Cy-S1-7P
v [ Delete TIME [ Change  [] Addition
BATESOLE, JON NAME
mozcss | 110 N. WACKER STREET ADDRESS
z¢ [ CHICAGO IL 60606 CITY-ST-21P
VAS (7] Delete TILE [ Change  [C] Addition
GERN, RONALD NAME
--------- = | 110 N. WACKER STREES ADDFSS
e CtﬂCAGO iL 60606 CITY-ST-2IP
S [T Delete TITLE O Change [T Addition
EISENBERG, MARSHALL NAME
__ _--| 2 N LASALLE STE. 2200 STREET ADDRESS
| CHICAGO IL 60602 y-s1-2°
' Ledify ial the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
U b on nart o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ine corporation or the recRi owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-+ or an an attachyhept with an addgesy, with all other like empowerad.
. """: il
~:*"TURE: — ik BERWARD #RETBAY Y-18-00 (312)960-5205"
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR - Date Daytime Phone #




