FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  FO0000002781 Secretary of State

1. Entity Name 03-10-2003 90181 012 ***150.00

IVESDAIRY Il CORP.,

Principal Place of Business Mailing Address

222 SOUTH RIVERSIDE PLAZA, SUITE 1450 222 SOUTH RIVERSIDE PLAZA. SUITE 1450

CHICAGO IL 60606 CHICAGO IL 50608

2. Principal Place of Business 3. Maiing Address “"“"““ "m "m "”“Im "m "m""l“"“"" mll ”mm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ‘F MAKING CHANGES
City & State City & State 4. FE! Number Applied For

36-4353422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name = -~ e L -
o COHPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptabie) -
1200 SOUTH PINE ISLAND ROAD 0. Box Nu P
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of segistered agent and |itle if applicable. (NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) . , )
Afer Moy 1,200 Fo il e 555000 " SoconCompen e 8500y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD. O peleze TITLE O change [ Addition
NAME KORZEN, BRADFORD NAME
street aonress | 5750 WILSHIRE BLVD. STREET ADDRESS
corv-st-ze | LOS ANGELES CA 90036 CIFY-5T-2P
TILE vsD O oelste TITLE [ change [ Addition
NAME ELOWE, JEFFREY S NAME
streeT aooress | 222 SOUTH RIVERSIDE PLAZA, SUITE 1450 STAEET ADDRESS
CITY-ST-21P CHICAGO IL e0808 CITY-ST-2Ip
TLE AV o _ i O Delete TILE . (7] change [ Addition
NAME BURJEK, EDWARD NAME T - e T
street aooness | 222 SQUTH RIVERSIDE PLAZA, SUITE 1450 STREET ADDRESS
CITY-ST-2IP CHICAGO L 80806 CITY-ST-ZiP
TILE DAS O Desete TLE J Change [ Addtion
HAME BERGER, STEPHEN L HAME
staeer aooress | TWO NORTH LASALLE STREET, SUITE 2200 STREET ADDAESS
crv-st-zr | CHICAGO IL 60602 CITY-5T- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE [T pelete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 or the receiver or trustee e wered o exeggle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachffery with an adge, jth all other Ipfe empowered.

SIGNATURE: IBEARAEQUIRED 2l26(03 202 644 1200

SIGNATURE ANDMED’OH anrsp(ms OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (10/02)



