2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000000178 Aug 15,2000 8:00 am
" RESIDENTIAL EQUITIES, LTD., CORPORATION / Secretary of State

08-15-2000 90004 038 ***558.75

Principal Place of Business Mailing Address = . —.
875 N. MICHIGAN. SUITE 3335 875 N. MICHIGAN, SUITE 3335 -
CHICAGO IL 60611 . CHICAGO 1L 60611 e -
us oy ' s - S
[ - Ehacanil ) ——:i . . i . . i )
2. Princioal Place of Business | 3. Mailng Address - ”mm "|||||| " "m“‘ " "m " " H ""m"”"”m
150 North Wacker Drive . 150 North_Wacker Drive
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
1840 18040
City & State City & State 4. FEI Number 36'3045306 Applied For
Chicago, IL Chicago, IL Not Applicabie
Zip Country . Zip Couniry n . $8_75 Additional
- . 5. Certificate of Status Desired h
60606 Cook 60606 Cook 2 Fee Required
6. Name and Address of Cutrert Registered Agent 7. Name and Address of New Registered Agent
- Name
CORPORATION SERVICE COMPANY N/A

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL. 32301

City FL Zip Code

AP

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

‘-

SIGNATURE - L oo
Signature, typed or printad nama of regidtered agent and title If applicable . JEQTE:‘EE?M@EE signatura raguired w'l:»en_relnitfuh_g']ﬂw‘ o - DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I! FEE IS $550.00 ) - ‘
o lling foupirarmont and olaets o do 60, After SEPTEMBER-13, 2000 Min. will be §750.00 | '* El°cion Camoaign financing - $5.00 Way Be
= . ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST [ Delete TILE PVST [ change [ Addition
NAME MORRIS, PETER . NAME MORRIS, PETER

streeT aooress | 875 N. MICHIGAN. SUITE 3335 sreeTaporess | 150 N. Wacker Drive, SU 1800

CIvy -sT-21F CHICAGO IL 60611 ’ GITY-ST-7IP CHICAGO,IL 60606

e D 7 Detete TITLE D [JcChange  (J Addition
HAME MORRIS, PETER ‘ NAME MORRIS, PETER

sweer aookess | 875 N, MICHIGAN. SUITE 3335 STREETADDRESS | 150 N, WACKER DRIVE, SU 1300

CITY-ST-2IP CHICAGO IL 60611 CITY-ST-21P CHICAGO,IL 60606

TITLE [ pelete TIMLE [ Change  [] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-$T-2iP

TILE £ Delete TITLE [Jchange  [] Addition
NAME NAME
~STREET ADDRESS | ™ o - e = TR STREETADDRESS | T o -

| cmv-sT-zp CITY-ST-21P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 24P CITY-ST- 28

TITLE . 4 O pelete TTLE [ Change [ Addition
NAME A NAME

" STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP SRR CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this‘regort:or. syfplemen 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 regeiver, or owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or'on‘an attachiflent wit 5, with gl-Gther like empowered,

SIGNATURE REFQUIRED Peter Morris August 7, 2000 312-704-0400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phone #

13. | hereby certify that the informafion suppie

SIGNATURE:

CR2EG34 (5/00)



