2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (Lyén) Feb 10, 2003 8:00 am

DOCUMENT #  F93000005400 : Secretary of State
1. Entity Name ¥ 02-10-2003 90399 042 ***150.00
LO PROPERTIES, INC.
Principal Place of Business Mailing Address
/O ANNE RAFELSON G/O ANNE RAFELSON
2 N. RIVERSIDE PLAZA- STE 2 N. RIVERSIDE PLAZA- STE £00
I B A RNCEAR DR AT
2. Principzt Place of Business 3. Mailing Address
c/o ROBIN SCHAPIRO c/o _ROBIN SCHAPIRO

Suite, Apt. #, etc. Suite, Apt. #, etc.
2 N. R4VERSIDE PLAZA - STE. 600 |2 N. RIVERSIDE PLAZA - STE. 600 K] CHECK HERE IF MAKING CHANGES

City & State , City & State 4. FEI Number Applied For
CH1CAGO, L . CHICAGO, IL w}ghs 36-3787970 Net Applicable

Zip Country Zip Country . , $8_75 Additional
60606 U.S.A. 60606 U.S.A. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM' INC. - B k S;reel Ad;Iress (PC éox-Number is Not Acceptable)

1201 HAYES STREET B

SUITE 105

TALLAHASSEE FL 32301 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title it applicabla. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW1! FEE IS $150.00 . o
At My 1, 2000 Foe il bo 55000 o Soci a9 o S50 ey
Make Check Payable to Florida Department of State | )
10. ' OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TG CFFICEAS AND DIRECTORS IN 11
e PD O Delete TITLE 5 CJchange  [X] Addition
NAME ZJELL, SAMUEL HAME PAOLUCCI, JOSEPH M.
staeer aooness | 2 N, RIVERSIDE PLAZA STREET ADDRESS gH';‘ éAEt;VETE! gg GSIéAZA
crv-st-zr | GHICAGO IL 60606 CITY-ST-2IP ’
TITLE DVA [ peletz TITLE ASSISTANT SECRETARY [ Change X1 Addition
NAME LIEBENTRITT, DONALD J NAME McFARLAND, LUCILLE

2 N. RIVERSIDE PLAZA

stees ooress | 2 NORTH RIVERSIDE PLAZA CHICAGD. IL 60606

orv-st-ze | CHICAGO IL

STREET ADDRESS
CiTY-ST-2IP

TITLE T O delete TITLE (] Change  [J Addition
NAME TINKLER, PHILIP NAME

streeT acoress | 2 N RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2iP CHICAGO L 60606 e N ovesT-zR. o e - / _

TME DV [ Celete TILE [ change [ Addition
HAME TOURAS, GEORGE C NAME

srreet aocress | 2 N RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2iP CHICAGO IL 60606 CITY-ST-2IP

TITLE S X Delete TITLE O change  [] Addition
HAME RAFELSON, ANNE HAME

saeer acoress | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2P CHICAGO IL CITY-ST-2/

THLE [1 pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: \ @ﬂ@*\}%ﬁEQUﬁRED Donald J. Liebentritt, V.P., Feb. 3, 2003 312-466-3380

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



