..2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 852678 Mar 20, 2001 8:00 am
1. Eny Narme : Secretary of State

Principal Place of Business Mailing Address
6363 WEST 73RD ST. 150 5. WACKER DR.
PO BOX (128, 2P CODE 60493:0128 CHICAGO IL 60606

BEDFORD PARK IL 60638

Suite, Apt. #, etc. Suite, Apt, #, 216, DO NOT WRITE IN-THIS SPAGE
By i
LW _-5@;! .
City & State City & State 4, FE| Number 36-1207890 : Applied For
Not Applicable
Zi Ci i ] i
v ountry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ge.Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 7
Name S
CT CORPORATION SYSTEM
Street Address (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printag name of registerad agent and tile it spplicable. {NOTE: Registered Agsnt signeture reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et L

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 10. Erizl'(;zr%ag;i'r?guz::ncmg 0 i’s‘;gjqohézsése

(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [ changs [ Addition
NAME MAEHLER, ROGER A. NAVE
STREET ADDRESS | 150 §. WACKER DR., SUITE 3200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80608 CITY-ST-ZPP y
TITLE D ‘ - 3 pelete TITLE [ change [ Addition
NAME —~—=~] CAPOBIANCHI-MARY-H.--- = = -~ = - o -foMaME = o - P .-
STREET ADDRESS | 160 §, WACKER DR., SUITE 3200 STREET ADDRESS
CIvY-ST-7IP CHICAGO IL 60606 CITY-ST-2IP
ML DT Lot 3 Delate TLE [ Change ] Addition
NAME HELLER, JOHN R. HAME
STREET ADDRESS | 150° S, WACKER DR., SUITE 3200 STREET ADDRESS
CITY-ST-21p \CHICAGO L 60608 CITY-&T-21P
TITLE S O Celete TITLE [ change  [J Addition
NAE MARSHALL, ALLEN HAME
STREET ADDRESS | 150 S, WACKER DR., SUITE 3200 STREET ADDRESS
CITY-8T-2IP CH]QAGO IL 60806 CnyY-S1-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W J O%L/N 2y M2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




