2001 UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # F93000003859 Apr 30, 2001 8:00 am
1. Entty Name ecretary of State
.R.V. CORPORATION 04-30-2001 90102 031 ***150.00
Principal Place of Business Mailing Address
222 S RIVERSIDE PLAZA 222 S RIVERSIDE PLAZA ‘ -
ISTE 1450 STE 1450 f
CHICAGO IL 60606 CHICAGO IL 80606
15 us
F P R RRER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
36 3902569 Mot Applicable
ap Country zp Country 5. Certificate of Status Desirad O $8'75 Addi!ional
Fee 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 i
PLANTATION FL 33324
City p:ﬁ Zip Code
Ui

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 Fiorida.

CREEO34 (10/00)

13, f hereby certify that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shal: have the same legal effect as if made under oath. that | am an officer or dirocter
of the corporation or the receiver of, tee empayrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ’-rt-.. with all other like empoweread,
SIGNATURE: __—2C /@@’ 3i2 641200

Dayurme “hono #

SIGNATURE AND TYPED OR PRINTED NAMWNG OFFICER OR HRECTOR Date

SIGNATURE
Sgnawre. typed or prated name of registered 2gent and title if applicakle. {NOTE: Reg:sterzd Agent signat..re required when reinstating) BATE

9. This lc.orporam.)n is eligible 10 satisty its Intangibie . F!LE‘NOW!!! FEE HS_ S15§I,DD 10. Elegtion Gampaign Financing $5.00 May Be

Tax Tlhn_g requirement and elects 1o do so. Afier MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribusion ] Added to Foes

{See criteria on back) ] ffalke Check Payabls to Depariment of Staie
11, . OFFICERS AND: DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PTD O pelete TITLE [ Ghange [} Acditia®
NEME ELOWE, JEFFREY S NAME |
STREET ADORESS | 500 WEST MADISON SUITE 2980 STREET ADDRESS !
CATY-ST-2IP CHICAGO IL 60661 CITY-ST-2IP ‘r
TITLE VSD O Delete ITLE [Jcrange [ Additien |
NAME KORZEN, BRADFORD NAME
STREET AGORESS | 500 WEST MADISON SUITE 2980 STREET ADDRESS
CITY-5T-71P CHICAGO IL 60661 CITY-ST-7iP
TIFLE 1 pelete TITLE [] Change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
TITLE 1 Delete T17LE [I Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§1-ZiP CIrY-SE-2IP ‘
TITLE [ Detete TITLE [ Change [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T1-7IP CITY-ST-21P
1ITLE M pelete TITLE [JChange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-5T-21P




