2002 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT# ~F93000003859 Feb 20, 2002 8:00 am
1 - Fa30 5 Secretary of State
RPORATIO 02-20-2002 90120 022 ***150.00
rincipal Place of Business Mailing Address
22 $ RIVERSIDE PLAZA 222 § RIVERSIDE PLAZA : YUy 3'48‘0
BYE 1450 STE 1450 : )
BHICAGO IL 60606 CHICAGO IL 60606 : §
. : RN O
. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Sulte, Apt, #, etc. ) DO MOT WRITE IN THIS SPACE
City & State City & State 4, FE|I Number Applied For
' L . ) 36-3902569 Not Applicable
dpo T  Country - 2P Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O, Box Number is Not Acceptable)
1200 SOUT!_'I PINE ISLAND ROAD
PLANTATION FL 33324
i City . ' FL Zip Code

}. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

IGNATURE ST Lt LSS

}.. . £ .Signature, typed or printed name of registersd agent and title If applicatta: 0, {NOTE: Registered Agent signature reguired when reinstating) : DATE T o

';. ii" .

9:: Th|s s,gorporation is eligible to satisty its intangible = FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requuemem and elects to do so. Aﬂer May 1, &ooz Fae will be $550.00 Trust Fund Contribution 0 Added to Foes
(See.criteria on back) O Make Check Payable to Department of State '

. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTLE [P .. O Delete TLE ' O cenge [ Acdition

Weie’™” L OWE, -JEFFREY e

.BTREET ADDRESS | 500 WEST MAD|30N SUITE 2930 STREET ADDRESS

STY-5T1-21P CHICAGO 1L 60861 i T CITY-ST-2IP

TLE vsh |:| Delete TITLE [ Change [ Additicn

e KORZEN, BRADFORD NME

ETHEET ADDRESS | 500 WEST MADISON SUITE 2980 STREET ADDRESS

§ITY-ST-2P CHICAGO IL 80661 ) CITY-ST-2IP

TLE 1. - - - [ Delete - _TITLE . " . . .. Octenge [ Addition

HAME NAME

TREET ADDRESS STREET ADERESS

SITY-§1-2IP CITY-ST-2IP )

TLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lmy-s1-2IP CITY-8T-2P

;IITLE [ Delete TITLE [ Change [ Addition

rIAME NAME

.STREET ADDRESS STREET ACDRESS

oiry-st-z1p CITY-ST-2IP

TTLe 1 Delete me O change [ Addition

Name NAME

BIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-57-21P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his report or supplemental report is true and agolkgle 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 receiver or trustee empovgesegiies®xecutedhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, grempowered.

ISIGNATURE: TR a2 ) 2002 312 £69-1200

smmmﬂ AND TWR PRINTED NAME OF SIGNING OFFICER OR tRRECTOR Dater Dayline Phone #

AY  B86%0.90

. CRIFN2A49/01)



