-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000003727 | Fg‘gj.‘;’tfg? %,fsgi’;’té‘ "

1. Entity Name

ERP-QRS OAKLAND HILLS, INC. 02-20-2002 90015 011 ***150.00
Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA. SUITE 400 wJ’WO NORTH RIVERSIDE PLAZA.. SUITE 400" UUUGULILY
ATTN: L CURRIE ATTN: L. CURRIE ,
CHICAGO L 60606 CHICAGC IL 60606 |
2. Principal Place of Business 3. Mailing Address m ] ”ml l“}l "l‘”““m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36—4377273 Not Applicable
Zip Country Zip Country 5, Centificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEX[S DOCUME-NT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD .
TALLAHASSEE FL 32311
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, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangibie FILE NOW!!t FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 10. ?:ztriczr;n%a(r:n grilr?l:uti:: neing ! fiﬂ'gﬂohgg:e
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VAS O pelete TIME [ Change [ Addition
NAME BAGINSKI, WENDY NAME
sireeT aooress | TWQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-5T-2IP
TILE VAS [ Delete TILE [ Change [ Addition
NAE DUWE, YASMINA rave
staeeT anoREss | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL. 60806 CITY-51-21P
TILE VAS ] Detete TITLE [ Change [ Addition
NAME MATZ, JANE NAME
sweeT aovness | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-57-2IP
TITLE ) [ Delete TILE [ change  [J Addition
NAME PARRELL, MARK ’ NAME
sweer anoress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80806 CITY-ST-2P ,
TME VAS O Delete TITLE [ change [ Acdition
HAME RENCH, JENNIFER NAME
sreeT sooaess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO iL 80606 CITY-§1-21P
TITLE v } : ] Delete TITLE . O change  [7] Addition
NAME TRAGER, MARK NAME
seer aopress | TWOQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 606086 CITY-ST-7P

13. | hereby certify that the information supplued with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachmem with'an address, with all other like empowered.

SIGNATURE: Wm il ACPREQUIRED / L1 fa> - 499—/500

UHMND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-C,-ou, V=Xl EnsC A,

LT

CR2E034 (9/01)



