FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR ngeul:;lé éOO?’O?-SO&&m

DOCUMENT # F00000004065 07-14-2003 90171 021 ***550.00

1. Entity Name

INSURANCENOOQDLE, INC.

Principal Place of Business Mailing Address JULYLI 1Y)
11 SOUTH LASALLE 6TH FL 11 SOUTH LASALLE 6TH FL
CHICAGO L 60603 CHICAGO il 60603
2. Principal Place of Busiress - 3. Mailng Address ”HMI"" "“"Im "m "m ""“Im Ilm MH "ﬂ"‘m I”“Il’
Sulte, Apt. #, etc. Suite, Apt. # ete. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 36 436458 Applied For
7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g';’i L‘:’i‘g‘i}“"”a'
- e _6.-Name ang Address of Current Registered Agent-—— gz T et —————F- Name and ‘Address of New Registered Agem
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Gode

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

sianaTURE
s Signatura, typed of printad name of regisiered agent and title if applicable. ) {NOTE: Registered Agent signature required when rainstating) DATE

o

. ILE NOWI!! FEE IS $550.00 ‘ _— .

g F .

A Spiarer 10, 20 o il 7500 gmcm ey | $500 v
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e cb O Delete T Ricecter D A (Xchange [ Addition
HAME URBANCIZ, DONALD NaME Urbaneir Donea “ re
street anoress | 11 SOUTH LASALLE ST., 6TH FL sheET00rEss | || 4 owtl LaSalle 5T, 6
crv-st-ze- | CHICAGO iL CITY-§1-2P Chiceso TL GotoD
TITLE EVS O Gelete TLE Presideat anct CE 0O (¥ Chenge [ Addition
HAME EMMERSON, KATHRYN NAME Emmerson, fathiva
streer apoRess | 11 SOUTH LASALLE ST., 6TH FL sweraooess | (6 Sevth basetle Sr,, Cti FL
-1z CHICAGO IL _ 4 - oTY-57-28 Cliceso T  gaced o
Tme T : T Delete e Clichange [ Addition

NAME ADELMAN, TIMOTHY NAME
streer aookess | 11 SQUTH LASALLE ST., 6TH FL STREET ADDRESS
orv-st-2r | CHICAGO IL CITY-5T-2P
TITLE [ Delete TILE [1Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-51-2P
TITLE O Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-20p
TLE T Delete TITLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CATY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: __ B2 DEQUIRED / 7/9/53 _ 340-372-082¢

SIGNATURE-+MD TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

v 6¥0rri0

CR2E034 {4/03)



