FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I) <
PONENT 4 FO200000%638 coretary of Sate

1. Entity Narme

ALLIANCE BP GP, INC.

Principal Place of Business Mailing Address .
104 WILMCT RD., STE. 350 104 WILMOT RD.. STE. 350
DEERFIELD IL 60015 DEERFIELD IL 60015 1 1 0 1 7 7 57
2. Principa) Place of Businsss 3. Mailing Address HII”" H“ “Nl “l“ I|m |Im Ilm "m ||(|| ll”l m" m“ “H ‘“l
135 Revere Drive 135 Revere Drive
Suite, Apt. #, etc. Suite, Apt. #, ete, E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number : Applied For
Northbrook, IL Northbrook, IL 020621043 Not Applicable
Zip Country Zin Country . , $8.75 Additional
60062 USA 60062 USA 5. Certificate of Status Desired a Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : : . ~ - Name - -
C T GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 famll:ar with, and accept
the obllgaﬂons of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Y 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ) Added 10 FZZS ®
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TImLE DPT O pelete TME O] Change [ Addition
NAME SCHOR, ANDREW W RAME
stReer anoREss (221 N, LASALLE ST., STE. 3700 STREET ADDRESS
CITY-ST-2IP CHICAGO iL 60601 CITY-ST-7P
TITLE DVPS O Delete TLE DVECS A change [ Addition
NAME IVANKOVICH, ANTHONY D NAME IVANKOVICH, ANTHONY D.
sTREeT ADDRESS |221 N. LASALLE ST., STE. 3700 streeT aD0RESS | 526 WOODLAND DRIVE
or-st-2P - 1 CHICAGO IL 60801 CITY-ST-21P GLENVIEW, IL 60025
TILE D [ Delete TME [ Change [l Addition
NAME BORRIELLD, DOMENIC A .. - NAME
STREET ADDRESS {1208 ORANGE ST. STREET ADDRESS
orv-sTzP [WILMINGTON DE 19801 CITY-ST-2IP
TiTLE D X Delete TITLE D O change  32{ Addtien
HAME HORNE, ADRIANNE M NAME DENNY, »CAMILIA M.
STRFET ADDRESS | 1209 ORANGE ST. streeraporess | 1209 ORANGE STREET
crv-stze  [WILMINGTON DE 19801 cny-§1-27IP WILMINGTON, DE 19801
THE (] Delete Tme VPAS 1 change X2 Addtion
NAME NAME STEVEN IVANKOVICH
STREET ADDRESS ' STRECT ADDRESS 221 N.. LASALLE STREET, SUITE 3700
CiTY-ST-2IP CITY- ST-2I CHICAGC, IL 60601
TILE [ veste TITLE [Jchange  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP J CITY-3T-2P

12. | hereby certify that 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 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 eceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an ait, ent with an address, with all other like empowered.

o e (ADd TV W) Schor, President L-”’Zl——llOS 847-562-1400

y i LUe 1l oP 0 L e U0
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

SIGNATUR

1Y erv0ee0

CR2E034 (10/02)



