2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # FO0000002110 Apr 28, 2002 8:00 am
n e ecretary of State
LITTLE BROTHERS - FRIENDS OF THE ELDERLY, INC.
04-28-2002 90786 035 ****5] 25
Principal Place of Business Mailing Address
954 W, WASHINGTON BLVD 954 W. WASHINGTON BLVD
STH FLOOR STH FLOCR
CHICAGO IL 60607 CHICAGO L 60607 .
P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Number Applied Far
36-3315721 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
. GUERHER“O- ‘!'I '-E IANDRd—'*“-“':“ﬁ — TR = TuF "= .- = -| Siréet Addréss (P'OTBox Number'is'Not Acceptable) ™ I
L]
5539 SW 8TH STREET
MIAMI FL 33134
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.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE
9. Election Campaign Financin M let
FILE NOW: FEE IS $61.25 paign i g 0 $5.00 May Be ake Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P . [ Delete THLE . O change [ Addtion | 5
NAME PINTAR, JAMES NAME )
streeT anoress | 319 STH STREET STREET ADDAESS §
CITy-ST-21P CALUMET MI 49913 CITY-ST-ZIP ﬁ
TITLE v [ Delete TILE [ change [ Addition | S
NAME HAMMETT, WILLIAM HAME
STREET ADORESS | 5034 S. BLACKSTONE STREET ADDRESS
CITY-ST-2IP CH[GAGO |L 80615 CITY-ST-7ZiP
TITLE S . ] Delete TIMLE [ Changz [ Addition
- nave—~ - | GORNIK,-MAUREEN:WATZ ~ - o~ v - - = NME- o] - . R .

STREET ADDRESS | 909 WESTWIND STREET ADDRESS
CITY-ST-ZIP UTI'LE CANADA MN 55109 CITY-ST-2IP
TiRE T O oelete TITLE [ Change [ Addition
NAME LEDDY, JOHN NANE
sTrReeT ADDRess | 5554 PLEASANT AVENUE STREET ADDRESS
crv-s7-2° | MINNEAPOLIS MN 55419 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .

f _*—-.——"v—-ﬁ _—— . S T I ‘l —Q@C C ,.V .).".¢.—u
SIGNATURE: i Vet 7’//»-‘.4_/ - . T¥OaER [V, Wiglea 2 \a-¥2q-3es5
SIGNAPURE AND TYPED OR PP —% 'Liw.c £ SIGN .10 TT-5£2 £.° DIRECTOR J Cate Daytime Phone 4
M.




