FILED 2

2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FO1000002962

1. Entity Name

TBC IV, INC.

//

Secretary of State

01-22-2003 90050 046 ***150.00

Principal Place of Business
9399 WEST HIGGINS ROAD. SUITE 600

ROSEMONT iL 60018

Mailing Address

ROSEMONT IL 60018

9399 WEST HIGGINS ROAD. SUITE 600

U ULDULD

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, et;, Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number Applied For
36—4 1 89529 Not Applicable
- - " -
e . Country Zip Country 5. Certificate of Status Desired O Eeaelgesq L::::I:cljllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM T E T s e o st e e
Street Addrass {P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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. | am familiar with, and accept

the abligations of registered agent.

, SIGNATURE

Signatura, typed o printad name of registerad agent and tile if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecfion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD O Detete TITLE Director D) Change [ Addition _%
NAME HARRINGTON, KEVIN L NAME Paul Safran, Jr. =4
sTReeT AooRess | 9399 WEST HIGGINS ROAD, SUITE 600 STREET ADDRESS 7711 North Military Trail, Suite 200 3
orv-st-zp | ROSEMONT 1L 60018 CITY-ST-ZIP Paln Beach Gardens, ¥L 33410 g

— o
TITLE v [ Delete TITiE Director and EVP 1 Change E}\(Addmon @
NAME SAFRAN, PAUL JR. NAME Keith A. VanDamme
STREET ADORESS | 630 U.S. HIGHWAY ONE, SUITE 300 STREETADDRESS | 5595 Trillium Boulevard
ciry-St1-2ip NORTH PALM BEACH FL 33408 CiTY-ST-2IP Hoffman Estates, IL 60192
TTLE S . (] Detete TIME Assn_stant Secretary (3 Change [ Addiion
NAME KRAKOWSKI, MARY F - NAME ~ — 93 Bwec?:S;.{frl o
staeer 00eess | 9399 WEST HIGGINS ROAD, SUITE 600 oz s | 9309, Hest Hiaging Boad, Suite 600
crv-st-ze | ROSEMONT IL 60018 CITY-§T-2P
TITLE D B Delete TITLE Controller [ Change ﬁ Addition
NAME DIMARTINO, ANGELQ NAME Earnest M., Kranich
sTReET Aboress | G309 WEST HIGGINS ROAD, SUITE 600 STREETADDRESS | 5595 Trillium Elvd,
on-s1-2¢ | ROSEMONT IL 60018 CITY-57-2P Hoffman Estates, IL 60192
L (3 Delete L Vice President [ Change ﬁAduitm
NAME NAME g‘ggﬂsf ;11_ , ‘ﬁd{ B1va

" 1li1um Wi

STREET ADDRESS STREET ADDRESS F .
CITY-ST-2iP CITY-ST-2IP Hof Estates, IL €0192
TITLE O3 Delete TIME T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-21P

12. { hereby certify thal the information supplied with this filing does not qualify 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 accurale 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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

,:?NBT S EQUIRERY B Caster

1/17/03 (847} 685-1120

SIGNATURE SIND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




