"

2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25, 2003 8:00 am

PE(HDMCNLQJmIZIIENT # FO0000003727

ERP-QRS OAKLAND HILLS, INC.

/

Secretary of State

08-25-2003 90110 038 ***550.00

Principal Place of Business

TWO NORTH RIVERSIDE PLAZA. SUITE 400
ATTN: L. CURRIE

CHICAGO IL 60606

Maliling Address

ATTN: L. CURRIE
CHICAGO L 60606

TWO NORTH RIVERSIDE PLAZA. SUITE 400

2, Principal Plagg of Business
r e Ay fgzy_q_/&d' e.ﬁ?ézgt‘ e o
Suite, Apt. #, etc. .

3. Mailing Address

L]

Suite, Apt #

Gttt Bosihorn. Shumaw| !

%f <3 «SJWF‘/J

/%CHECK HERE IF MAKING CHANGES

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State 4. FEI Number 36 4377273 Applied For
/’ IC'#Z")O/ —ZZ Not Applicable
7, " Zip Country . - $8.75 Addiional
. f ' ,
/ o é dé o0 K 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent  _ .. . _ s z-w. 7. e -:7.-Name and Address of New Registered Agent”™ ™
Trorm e - Name .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

_ SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept

the obligaticns of registerad agent.

Sighature, typed of printed name of registered agent and title if applicable.

(MOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VAS [ Delete TITLE [ change [ Addition
NAME BAGINSKI, WENDY NAME
staeet aooress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
cmv-st-zr | CHICAGO IL 60606 CTY-ST-2IP
TILE VAS O pelete TITLE [ change  [J Addition
NAME DUWE, YASMINA : HAME
streeT ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 - : CITY-8T-2IP
CTME v = om-YASE - srmem el e o~ e CDelste .. TTE _ __ ) O Change [ Addition
NAME MATZ, JANE RAME i} o TITETETTE A e
streeT anDress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
crv-s1-20 | CHICAGO I 60606 CITY-ST-2P
TITLE v [ petete TILE [ Change [ Addition
NAME PARRELL, MARK NAME
streer aporess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-719 CHICAGO L 60606 . CITY-§7-21P ) .
TITLE VAS %m TITLE VA4S [ Change [ﬁ@non
NAME RENCH, JENNIFER ‘ NAME jeﬂy-/ ‘e 2300
sTreer a0oress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS /V, ‘el e //ﬁz-ﬁ'—
CITY-ST-2IP CHICAGO IL 80806 CITY-ST-2IP C”A& a Y Leobd o :
TMLE v O Delete TITLE / [0 Change [ Adaition
NAME TRAGER, MARK NAME
sTReer aoress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREEF ADDRESS
erv-sr-ze | CHICAGO IL 60808 CITY-ST-2PP

12. | hereby certify that the information supplied with this filin

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

c? does not gualify 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 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 if

Date Daytime Phone #

LAIF ¥ PN

N

CR2E034 (4/03)



