FILED

2005 FOESESELTR%?’%I;%RATION May 03, 2005 8:00 am

Secretary of State
DOCUMENT # F02000005854
1. Entity Name 05-03-2005 90126 015 ***150.00
SUNBURST/ENCORE GP, INC.
Principat Place of Business Mailing Address
d

69971 E CAMELBACK RD 6991 E CAMELBACK RD 4 U‘l 58 8 8
STEB310 STEB310
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251
I e — AU ERTAR O CARRATRIE
Two . Riverside Plaza Two N. Riverside Plazh
S & AL L 1o . AR 00 04062005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number 20-0670867 Applied For
Chicago, Illinois Chicago, Illinois NOTHAPRHEARL Not Applicable

626)6 06 Country USA E"o 606 Counmb SA 5, Ceriificale of Status Desired d ?g;gesqi‘:\i?:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

B. Tho above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or pinted name of registered agent and tite Il applicable. (NOTE: Ragistared Agent required whan rel gt DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D A Delete TITLE PD XX GFange [ Addition
NAME ELLIS, CHARLES NAME Thomas P. Heneghan
STREET ADDRESS | 6991 E. CAMELBACK ROAD, SUITE B-360 STREET ADDRESS Two N. Riverside Plaza, #800
cny-sT-2F | SCOTTSDALE, AZ 85251 CITY-ST-2IP Chicago, Illinois 60606
LE DPT A Dejete TILE DEVAS X Xcharge [ Addition
NAME NAPP, DAVID A NAME Ellen Kelleher
STREET ADDRESS | 6991 E. GAMELBACK ROAD, SUITE B-360 STREET ADDRESS Two N. Riverside Plaza #800
ory-51-zP | SCOTTSDALE, AZ 85251 CITY-ST- 2P Chicago, Illinois 60606
TITLE VS 3 Delete TILE DT . XXchange [ addition
NAME EDWARDS, COLLEEN S HAME %&:ghﬁele\?g?gnide Plaza #800
STREET ADDAESS | 6931 E. CAMELBACK ROAD, SUITE B-360 STREET ADDRESS Chica N o I1linois 60606
CITY-ST-ZIP SCOTTSDALE, AZ B5251 CITY-ST-ZiP 80,
MEe {71 Delete TITLE VS XXchange [ Addition
HAME NAME David W. Fell
STAEET ADDRESS STREET ADDRESS Two N. Riverside Plaza, #800
CIrY-ST-2Ip CY-ST-TiP Chicago, Illinois 60606
T 03 oelee L::: h‘é arguerite Nader eranoe O] Addition
NAME £ Two N. Riverside Plaza, #800
STREET ADDRESS STREET ADDRESS Chicago, Illinois 60608
CITY-S1-2IP CIy-S7-2ip
TIHLE O beteta TE Vi . X Crange [ Additon
MAME NAME Martina T:.indel_:s 1 #8
STREET ADDRESS STREET ADDRESS gﬁc,) N b oRl‘I’iii;d? P6323é 00
CiTY-ST-ZP CITY-5T-2P 1cago, o1ls

12. 1 hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiver or {rustee empowered (0 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

- 27 04/26/05
SIGNATURE: By: David W. Fell, VP 312/279-1400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




