--2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000003725

1. Enftity Name

ERP-QRS GREENGATE, INC.

FILED

of 1T M 18
- STATE
SEC\R;\EJESJLG <L ORIDA

M

Mailing Address

TWO NORTH RIVERSIDE PLAZA. SUITE 400
HICAGO 1L 60606

L .Cluggie

Principal Piace of Business

TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO IL 60606

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
A H37) '7@ &IEB FOR Not Applicable
Zi t Zi C AL I,
® Country s ountry 5. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S DOCUMENT SEHWCES INC. Street Address (P.O. Box Number is Not Acceptable)
3053 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NQOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00

{See criteriz on back)

O

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O oelete TITLE [ change [ Addition
NAME BAGINSK], WENDY NAME

saeeT Aooress | TWO NORTH| RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

crv-st-2F | CHICAGO iL 60606 CITY-ST-2iP

MLE VAS ’ [ Delele TITLE ] Charge (] Addition
NAME DUWE, YASMINIA NAWE

STREET ADDRESS | TWO NOFm-lj RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-5T-2IP CHICAGO IL 80608 CITY-ST-21P

TITLE VAS [ pelete TITLE N _ [J Change [ Addition
NAME MATZ, JANE NAME s - SO0049494 853 vERE——10
sTReET AD0RESS | TWO NORTH, RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 80806 CITY-ST-2IP

TITLE V [ Delete TINLE [ change [ Addition
NAME PARRELL, MARK NAME

streT a00Ress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 CITY-ST-ZIP

TITLE VAS O pelete TITLE [ Change [ Additian
NAME RENCH, JENNIFER NANE

STREET ADDRESS | TWO NOFm-l}RIVEHSlDE PLAZA, SUITE 400 STREET ADDRESS

CITY-$T-2IP CHICAGO IL 80608 CITY-ST-2IP A~

TITLE v O Delete TITLE CRA ‘ J [ Change [ Addition
NAME TRAGER, MARK NAME

swreeT ADORESS | TWIQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-2iP CHICAGO IL 60606 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 officer or director
of the corparation 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

30— 414260

changed, or on an attach an address,
VAT
SIGNATURE: [~

(N

L

all othar like empowered.

FREQUIRYE

slen.\‘i}(s AND TYPED OR PRINTE!

l! NAME 0" SIGNING OFFICER OR DIRECTOR

7_/ I//()/

Date

Daytima Phona #

G

Y

CR2E02 (5/01}



_ Lo ? ) ACCOUNT FILING COVER SHEET
, : i
ACCOUNT iHU'{-IUE‘H.’ FCAOO000000 5
REFLIUENCE ! 20295473
(5w Agc?unt)
DATE ! \ 1=l -0l
IU:QUESTGR"HN-U:: Leris Docwwmen! Services
ADDIESS §
TELEPHONL P { I e )'uxL f,____)

COINPACT  IAML !

T

CORPOIATION um:z, ERP- QRS Green %tojire TNC -

DACUHENT IFUH'DEZR @( Tl e Preual QF’PO(‘ -\—
(1L appl.Lca.blo) o .
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CEMTIFIED COlY (1-1u)
CERI‘I[‘ICATL oF STATULS (1-9)
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