2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000000862

1. Entity Name

May 20, 2002 8:00 am
Secretary of State

TK MANGROVE |, INC. (5-20-2002 90109 048 ***150.00
Principal Place of Business Mailing Address
"Cf0 'ﬂ-lOMAS & KUITZNICK COMPANY G/O THOMAS J. KLUTZNICK COMPANY
900 N. MICHIGAN AVE.. STE. 2050 900 N. MICHIGAN AVE., STE. 2050
GHICAGO L 0811 CHICAGO IL 60611 : .
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number Applied For
36-3859944 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional ’
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

—— e e i e p it mmee e+ m—e eeg— j DName “ e _ - .- -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
-CfO CT-CORPORATION SYSTEM

*1200.S0UTH PINE 'ISLAND ROAD

PLANTAHON FL 33324 City Zip Code

FL
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangibie FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Added to Fees

{See criteria on back) b Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Dalete TITLE [ Change [ Acdition
NAME KLUTZNICK, THOMAS J NAME
sTReeT aD0RESS | 800 NORTH MICHIGAN AVE., STE 2050 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CTY-ST-2IP
TITLE Vs 1 pelete TILE [ Change [ Addition
me | RUDOLPH, STEVEN R NAME
sTREeT ADDRESS 1 800 NORTH MICHIGAN AVE., STE. 2050 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60811 CITY-ST-2IP )
TITLE AS [ Delete TITLE {J Change [ Addition
Name -~ - -MATIS, NINAB - =« —— o o= o e oL NAME .- - rmse— e T
sTreeT ADDRESS | 525 WEST MONROE ST., STE. 1600 STREET ADDRESS
crv-st-ze |.CHICAGO IL 60661-3693 CITY-ST-2P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE O belele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

of the corporaticn or the receiver or lrugtge empowered to ecute this report as re
changed, or on an altachment with gecadrpssawith allgiMer like cpepwaeed.

SIGNATURE: _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafyre shall have the same legal effect as if made under oath; that | am an officer or director
Ted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,"?Seg_\_ ?{ 22/62— 313.290-190¢

SIGNATURE AND TYPELPOR PRINTED NAME OF SIG FICEROR DIRECTOR Dals ©
Stavaen B __Rudnln
E iV e v o ) Y TVLA A T

Daytime Phore #

ny

CR2E034 (9/01)

[RTIVIA V) [ ]




