[y

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000003279

1. Entity Name

SIA, LTD. CORP.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90071 027 ***158.75

Principal Place of Business

105 W, MADISON
SUITE 1501
CHICAGO IL 60602

Mailing Address

105 W. MADISON
SUITE 1501
GHICAGO IL 60602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

A l

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE| Number 36‘3877540 Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry ® ountty 5. Centificate of Status Desired []3/ $8'75 ﬁfddnmnal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— —— T 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
B. 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, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certity that the infp
indicated on this report orlsugp
of the corporation or the re
changed, or on an attach

SIGNATURE:

ation supplied with this
lemental repog is tp

filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
speras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytire Phone #

presdent s/i8lol o) 551

o

Ty .
\Q:N.nu}zs AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR

1. OFFICERS AND DIRECTORS 12, _

TITLE PD O Detete TITLE D Ol Change [ Addition | &

NANE BRANDT, JAMES R NAME prord & "-m‘mt:‘s E auite 15D =

STREET ADDAESS | 465 N GITYFRONT PLAZA DR 14TH FLOOR sweerooness | 105 Lo 1Y10chison Suic 3

oS0 { CHICAGO IL 606811 ormy-sr-ae U‘?\COE)D NI WOp0Y - i

TTLE SVP [ Delete T < [ Change [ Acdition | €%

e MCCARTHY, THOMAS C e e Covthy , Thomas g - ©

STREET AD0AESS | 455 N CITYFRONT PLAZA DR 14TH FLOOR SEETADORESS | |y, (D- mMoclison Swaite 1500

CITY-ST-ZIP CHICAGO IL 60611 CITy-51-2PP C’l;\bcac&o WL e O

TITLE ™D Cloeete | e TY] _'_h O Change (] Acdition | _
" HAME | OBERMAN, JAMES M . B R Oerman oG meS % e Ve

STREET ACDRESS | 455 N CITYFRONT PLAZA DR 14TH FLOO sweraoeess | 1o W Modhson S

o STZP | CHICAGO IL 60611 avstze | CnCaco | 16 o0UQD

TITLE [ pelete TITLE = [change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

THLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S1-2IP CiTY-5T-21P

TITLE O3 Delete TILE O Change  (J Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST-2iP CITY-ST-21P



