-

2002 UNIFORRM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ALLIANCE GJ GP, INC.

FO1000001124

Principal Place of Business

104 WILMCT ROAD. SUITE 350
DEERFIELD IL. 60015

Mailing Address

104 WILMOT ROAD. SUITE 350
DEERFIELD IL 80015

2. Principal Place of Business
221 North LaSalie Street

3. Mailing Address

Suite, Apt. #, etc.
Suite 3700

Suite, Apt. #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90037 011 ***150.00

AT G R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Chicago, IL 36-4423709  APPLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 additional
60601 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COBPORAHON SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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, typed or grinted name of registered agent and Lille if appbcable,

(NOTE: Registered Agent signaturs requirad whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects {0 do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 11

TiTLE PTCD [ pelete TImE [JCrange [ Addition
HANE SCHOR, ANDREW W NAME

sweeroovess | 991 NORTH LASALLE STREET, SUITE 3700 STREET ADORESS

CITY-ST-21P GHICAGO |L 60601 CITY-ST-21P

TITLE vsD C1 Delete TILE [ Change [ Addition
e IVANKOVICH, ANTHONY D e

STREETADDRESS | 291 NORTH LASALLE STREET, SUITE 3700 STRLET ADDAESS

CTY-ST-21P CHICAGO IL 60601 _ ! CHTY-ST-2IP

TILE D O Delete TITLE [C] Change [ Addition
Nl MORRIS, DAVID J e

STREET ADDRESS 70 WEST MAD'SON STREI:'I' STREET ADDRESS

CITY-ST-2IP W CITY-ST-721P

e O Delete TILE [ Change {7 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 Geleta TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

13. I hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 112.07(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 cfficer or director
of the corporation or the receivgt or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, wit! her like empowered.

SIGNATURE: AL GNAT URE REQUIRED Ok/\y 702 312-332-8000
L dSlﬁN TUV?E APg) TI!lPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥
ndre! " cNor

|

CR2E034 {9/01)



