2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004901 FILED
1. Entity Name A l' 18, 2000 8:00 am
ECD-BRIAR CREEK, INC. ecretary of State
04-18-2000 90038 008 ***158.75
Principal Piace of Business Mailing Address
1641 BARCLAY BLVD 1641 BARCLAY BLVD
BUFFALO GROVE Il 50089 BUFFALO GROVE IL 60089-4544
us us
F T v NS BAED TR TAOR
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 36—3939294 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. B . e ’ Name _ & - -
CT 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 registared agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and ttle f applicabla. (NOTE. Ragisterad Agent signature required when reinstating) DATE
ot ng seut o st | ptor MAY 12000 Foa wil bo Sssgg | "0 Eiscon CammionFinancieg - $5.00 v se
i ’ ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT O Delete TITLE O change  {7] Addition
NAME GREENBERG, GERALD M NAME
streeT ADDRESS | 1641 BARCLAY BLVD STREET ADDRESS
CITY-5T-2IP BUFFALO GROVE IL 60089 CITY-ST-2IP
TLE VSD O Delete TLE O Change [ Addition
NAME GREENBERG, SCOTT D NAME
swReet aDoRESS | 1641 BARCLAY BLVD STREET ADDRESS
crv-st-2 | BUFFALO GROVE IL 60089 OITY-§1-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME - s
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ peiate TITLE [ Change [ Addition
NAME . .o ‘ . . NAME .
STREET ADCRESS ) STREET ADDRESS s ' ’ e
CITY-S$T-707 o _f ory-sr-P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee’ i
changed, or on an attachment with an A

A, f-10-00 (847)229-9200

SIGNATURE:

Bl Ul NDIYPED ':leE NAME OF SIGNING OFFICER OR DIRECTOR Date o} Ph *
e T TN e ayume rene

CR2E034 (9/99)



