~ 2003 FOR PROFIT CORPORAZION
. UNIFORM BUSINESS REPORT (UBH) 4/1/2003-90045-022-$150.00-5150.00

DOCUMENT # 00000003726 SILED

1. Entity Name
ERP—QRS AMBERGATE, INC.
03 APR 18 PH 257

Principal Place of Business Mailing Address 1 R '[ i .\‘ 1 {.‘ i 57‘ e
TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO NORTH RIVERSIDE PLAZA. SUITE 400 \ M'\%S “LORIGA
CHICAGO 1. 80606 CHIGAGO 1. 60806 TALLAHI

|

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, otC, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3643 Appliad For
77275 Not Applicable
Zp Country Zip Country - 5. Centificcte of Status Desired [ gg.z‘gqaguonm
6. Namoe and Address of Current Registered Agjent 7. Name and Address of New Registered Agent
LEXIS DOCUMENT - SERVICES INC-=~——— S

Street Addres’ (PO. Box Number i#iNot Acceptable)
3953 W.W. KELLEY ROAD

TALLAHASSEE FL 32311 ' |/ S, e Lcfpni KX
' | Bostptvon) __ FL 13555 @

pame.of changing its registered office or regisfered agent, or both. in the Stale of Fiorida. | am famiiar with, and dccept

Chiistine M. Ezstuing Ah/ / (JJ 09)
A

8. The above pemed entity submits this-statement for the o
the oblig egistered ag “ .

[V VYN

(41

x N e . ;

SIGNATUR TR 1 prtad e f e ot 360 W apoicatse. WOTE Rogitiood Agar VOGS BHENT HO4DIENENS) 2 11/

g |

¥ 'An::Llfar :v:;ys Efﬁi sblsgéosg.oo : * | 9 Election Campaign Financing O $5.00 May Be
Make Check Payabls to Florida Department of State Trust Fund Contributien. Added o Fees
10, _ OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me | VAS ‘ O tere TILE Ol Change [ Addition | &
NAME BAGINSKI, WENDY NAME =4
smeet aposess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 ETREET ADDRESS g
crv-st-zp | GHICAGO IL 606086 cay- ST-2p g '
LE VAS O Detere TWLE : O Chaige [ Addition g
NAME DUWE, YASMINA NAME
sweer aooeess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
ov-si-z¢ | CHICAGO 1L 60506 CiTY-57-20
TLE VAS ] Delete TME DlChange [ Addition
NAME MATZ, JANE ' T S I e
sThesy aobeesS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADORESS
CiTY-ST-2P CHICAGO I 80608 CITY-ST1-2IP
E v O Depeta ME Ccmnge [ Additien
NAME PARRELL, MARK HAME
srreer aopress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STAEEY ADDRESS
cresi-ze - { CHICAGO 1L 60608 CITY-51- 29
HE VAS 1 Cetere THLE CiCtorge [ Addition
HAME RENCH, JENNIFER NAME '
staeer aporess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS \
orv.st.ze | CHICAGO 'L 60808 CIFY-§T-7P )
e ] 0 Delete Tne Change [} Additicn
NAE CURRLE, LISA NANE gm Lortor Shum 4.0 A
sreer anpress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 sweerviess | Lo A R et J—e_. //Zﬁ—
or-si-ze | CHICAGO IL 60606 Giv-sT- 2P Chsp, Fotw 3001

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119’ 07(3){i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is rue BN? accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of the corporation or the recever or rustea empowerad 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 31 if
changed, or on an attachment with an address, with gilslher fike empowered.

SIGNATURE: HEDQA/A%._JH”»A 3/52 Y3 a'a;»wwpa

G TY! WPESORPRMTED NAME oF SJGMNGOFMEU O DRECTOR Fa Z U Daytma Phone &

S




