FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  FO0000002657 Secretary of State

1. Entity Name 02-05-2003 90122 026 ***150.00

MARQUESA APT. CORP.

Principal Place of Business Mailing Address

180 NORTH LASALLE 180 NORTH LASALLE JyUuUiLUIVY

CHICAGO L 60601 CHICAGO IL 80601

2. Princinal Flacs of Business 3 Waiing Address “"”" .m "m "“I Ilmlll.“ .” Ilm ||N ”III |.Il‘ II]N'"I m‘
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 36-436694 1 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  * [ $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent )
T Name

C T CORPORATION SYSTEM Stoet Addioss (PO Box Number 1s Not Accantad]
1200 SOUTH PINE ISLAND ROAD treet ress {P.0. Box Number is Not Accepta e{)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNARURE

1 Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . _ ‘

" After May 1, 2003 Fee will be $550.00 * i'ﬁii'?ﬂn(éa&i"iﬁﬁ?f”("‘"g O ffdﬁqo'ﬁif ©
Make Check Payable to florida Department ot State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [Jchange [ Addition
NAME FAWCETT, DWIGHT HAME
staeer aporess | 180 NORTH LASALLE STREET ADCRESS
crv-st-ze | CHICAGO IL 60601 GITY-ST- 2P
TNLE v O oelete TITLE O change ] Addition
NAME EDELMAN, HOWARD J NAME
steer anoness | 180 NORTH LASALLE STREET ADDRESS
orv-st-2p | CHICAGO IL 80601 ' OITY-ST-2IP
TITLE S [ Detete TILE [ change [ Addition
name -~ KATZ, STUART ~-—— — ~ = R — == o - - :
streer acoress | 180 NORTH LASALLE STREET ADDRESS
omr-st-zp | GHICAGO IL 60601 CITY-ST-2P
TILE 1D M Delete TIMLE [ change [ Addition
NAME SMITH, ROGER NAME
saeet anoress | 180 NORTH LASALLE STREET ADDRESS
crv-st-zp - § CHICAGO IL 60601 CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZIP

12. | hereby certify thakthe information suppfied wilh 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 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cofficer 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 10 or Block 11

changed, or on an attachment with an addre?m all other like empowered.

SIGNATURE: _Z)SAA A7 | SRE(E RoperiE= [3mith, Treasurer 1/27/03 (312) 855-5700
IGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




