2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000001201 Feb 26, 2000 8:00 am

1. Entity Name
RIVIERA MANAGEMENT CORPORATION OF ORLANDO Secretary of State
‘ . ' ' 02-26-2000 90047 048 ***150.00

Pr@ncipal Place of Business - Mailing Address
180 N MICHIGAN AVE ’ 180 N MICHIGAN AVE
SUITE 200 , . ... SUE 20
CHIGAGO IL 60601 CHICAGO IL 506017401
us us .

A = RAMEHR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 360817474 Apnlied For

Mot Applicable

&R - Country - - Zp C(}_untry 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION 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.

SIGNATURE

MRA2EN24 fo/ao)

Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
) o o ) I
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Feps
(See criteria on back) a Make Check Payable to Department of State

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

i P O Delete TITLE [ Change  [] Addition
NAME COBURN, CYNTHIA A NAME

staeer anoness | 180 N MIGHIGAN AVENUE, #200 STREET ADDRESS

crv-s-2¢ | CHICAGO IL CITY-ST-2P

TITLE PS . [ Delete TITLE [ Change [ Addition
HAME HARVEY, DAVID W HAME

stReeT aporess | 180 N MICHIGAN AVE. #200 STREET ADDRESS
_GITY-ST-ZIP CHICAGOIL = CITY-ST-ZIP

TImE T 3 Delete e O chenge [ Addition
NAME HARRIGAN, THOMAS NAME

streeT a0oRess | 180 N MICHIGAN AVENUE, #200 STREET ADORESS

CITY-ST-2IP CHICAGO IL CITY-ST-7IP

TITLE 3 Delete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2IP CiTY- ST-24P |
TITLE . 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

THLE O betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP o CITY-ST-ZIP

led with this filing does not quality for the exermption stated in Section 1?9.07(3)(’!), Florida Statutes. | further cenify 1nhat the information

report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director

to ex?iute his report as required by Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 like powered.

13. | hereby certify that the informaticn s
indicatec on this repert or suppiem
of the corporation or the receiver of tr
changed, oron an attachmient Wi

SIGNATURE:' \ avid W. Harvey  2/14/00 (312) 726-9622

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




