2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

.
r

L

| UNIFORM BUSINESS REPORT (UBR
| FO3000004437

CCH LEGAL INFORMATION SERVICES, INC. |

Secretary of State

01-21-2003 90044 049 ***150.00

Principal Place of Business
111 6TH AVE, 13TH FLR
NEW YORK NY

Mailing Address

161 N CLARK ST
48TH FLOOR - LEGAL
CHICAGO IL 60601
us

30005802

A L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number v Applied For
13 3595718 Not Applicable
zi Count Zi Countr o '
P i P Y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T 7l 'Name” )

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for
the obligations of registered agent.

" SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B
-

Signatura, tvped or printad name of registerad agent and title It applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D (O Detete e W\Change [ Additin | &
NAME YARRINGTON, HUGH J NAME S
streeT aooress | 161 N CLARK ST smerspress | RO WX MO Tl ee k- ;{5'
arv-st-zp [ CHICAGO IL 60601 cm«—sr';w ?\U\O‘O\ elPwnien dp-\a |O\p g
TITLE PD Delel me P [ Ghange Addilien | CC
NAME CARTWRIGHT, CHRISTOPHER ‘EF NAME i\}%e e Lo Y'Dl 0@ X ©
staesT AnDRESS | 199 8TH AVE STREETADDRESS { ||\ &. \0‘\\'\4"(\ A Je

CITY-ST-21P NEW YORK NY 10011 CiTY-ST-ZIP N2 Upc o NV 1LODLE

TMLE ) : O Detete TilLE ! _ '_7 ... [Ochnge [ Additon

- | NaME LENZ, BRUCE C - * NAME I

, STREETADDRESS | 161 N CLARK ST STREET ADDRESS

CITY-ST-2P CHICAGO IL 80801 CITY-8T-2IP

TITLE AS . 1 Delste TITLE O Change [ Addition
NAME GORDON, DALE C NAME

sTheer aporess | 161 N CLARK ST STREET ADDRESS

CITY-ST-21P CHICAGO IL 60601 CITY-ST-7iP

TTLE V s O Deiete e (O Change [ Addiion
NAME D'AVANZO, JOSEPH NAME

sTReeT A0DAESS | 111 8TH AVE, 13TH FLR STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10011 CITY-ST-2IP

TIiE AT [ Delete TITLE [Jchange [ Addition
NAME HEALY, PETER F NAME

stReer aooress | 161 N CLARK ST, STE 4800 STREET ADDRESS

or-st-ze | CHICAGO IL 60601 CITY-ST-21P

of the corporation or the rece
changed, or on an attac

SIGNATURE: 4

12. [ hereby certify that;the informaticn supplied with this filin
indicated en this repiort or supplemental raport s true an

iyer or trustee emDOWﬁrEd to.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fwith-an address, wit

2ZTURE REQUIR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same tegal effect as if rnade uncier oath; that | am an officer or director

her like empowered.

ED‘DQ\? C‘@rwclov\ (010%212%;?70\‘%' )

Ui iae

uRE AMS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

die ] Daytime Phone #




