' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000053 Mar 24, 2000 8:00 am
1. Enity narms Secretary of State
IMB GROUP-I HOLDINGS, INC. ry
03-24-2000 90080 040 ***150.00

Principal Flace of Business . Mailing Address
80 N LASALLE STREET 180 N LASALLE STREET
lITE 3400 SUITE 3400
{HICAGO IL 50601 CHICAGO [L 60601-2807
5 usg
T e RS AT AR RO
‘ Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FE! Number v Applied For

36-3208819 Net Applicable

Zip Country Zp Country 5. Certificate of Slatus Desired [ ?ngq \'J”i‘fe‘ﬂ“""a'
[ .6 Name and Address of Current Registered Agent - . _ .. |- - 7..Name and Address of New Registered Agent
. i Name
2 {T:ZEOCSSS'?I‘??’}L%NISSL:SNTSBAOAD Street Address (P.O. Box Number is Not Acceptable)
] 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.

SIGNATURE
Signature, Iyped o printed name of registared agent and ttle f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible ) FILE';NOWH! FEE IS $150.00 lecti _ .

Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. ?,ig:'ﬁﬂn%aggi'r?;u';:: nens O fdsd-g({ohgzss ¢

(See criteria on back} il Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE BE N J Delete TITLE O change [ Addition | &
have_ | MCCARTHY, THOMAS D N e
STREET ADDRESS 180 N LASALLE STREET STREET ADDRESS §
omv-st-ze | CHICAGO IL CITY-ST-2IP i
; c
HTE pPC 2 Gelete TITLE Ocrange O addition | O
}lAME LUDGIN, MARY K NAME
swreeraooeess | 180 N LASALLE STREET STREET ADDRESS
£my-st-2ip CHICAGO IL CITY-ST-21P
L VsD OJ Delete L: V/AS [ Crange (T Additon
e CAREY, GAIL e e .
staeet aooress | 180 N LASALLE STREET STREET ADDRESS
av-srze | CHICAGO IL CTY-ST-7I
ETLE T [T pelete e [ Change [ Addition
e SMITH, ROGER E NAME
STREET ADDRESS 180 N LASALLE STREET STREET ADDRESS
Av-st-ze | CHICAGO IL CITY-ST-2P
ima DC ] Delete TITLE (Dchange [ Addition
i CLAEYS, JEROME J Nl NAME
stee aooniss | 180 N LASALLE STREET . STREET ADDRESS
ATY-sT-2P CHICAGO IL CITY-ST-2IP
(ms EVP O oelete TILE [l Change [ Addition
i EDELMAN, EDWARD J NAME
jreest anoeess | 180 N LASALLE STREET STHEET ADDRESS
iv-st-ze | CHICAGO IL CITY-5T-2IP

13. 1 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
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

L A AT IS part el it .
SIGNATUR //‘/L‘}}‘!)@j’d‘*j"a'\/?zl//ﬁ% d *‘ﬂ‘-~¢=$t|18an‘iva."'"0dland, Asst. VP 7/ / /o (312)541-6769:

14 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhons #




