2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§(I),(])£2D8.00 . §

OCUMENT # 359
1. Entity Nams F94000000959 Secretal y Of State
ENDOWMENT-AND FOUNDATION REALTY, LTD. - JMB-V, 01-28-2002 90048 034 ***150.00
INC..
Principal Place of Business Mailing Address
100/NILASALLE ST, 180 N LASALLE $T.
% GAIL CAREY" % GAIL CAREY
CHICJ\GO IL 6060t CHICAGO IL 60601 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36’3576094 Not Appticable
i t Zi : i iti
Zip Country P Counlry 5. Certificate of Status Desired O $8.75 Additional
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
R [P————— Name
C T CORPORATION SYSTEM Street Address (P.0. Bax Number is Mot Acceptable)
|7 1200 S. PINE-ISLAND RD.
PLANTATION FL 33324
City FL Zig Code
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 Florida.
SIGNATURE 8% "~
SJQDEM!B tyned ur prmted name of regislered agent and title if appliceble [NCTE: Registered Agent signature required when reinstating) DATE
5. -
. ; e . "
9. This Q?fﬂor?‘_ n is eligible to salisty its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing refjtdretnent afid glectsito do so. After May 1, 2002 Fee will be $550.00 - 0O
il Trust Fund Contribution. Added to Fees
(Ses criteriavon Back)r g oy O Make Check Payable ic Depariment of State
11, ¢ 550 OFFICERS AND DIRECTORS 12, . ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L O pelete TLE T Change [ Adcitien | &
NAME CLAEYS *JEROME:J Hl NAME <
sTReeT ADDRESS™|“180°N LASALLE ST. . STREET ADDRESS §
CITY-ST-2IP _ ‘CHICAGO. IL 80601 CITY-5T-2P §
TITLE DCECG 1 Detete TITLE &Change [ Addition | &
W - | -LUDGIN, MARY K Hwe Director, Maraging Drvcta—
STAEET AD0RESS | 180N LASALLE ST. STREET ADDRESS
any-si-2p | CHICAGO IL 60601 T CITY-ST-7P
TITLE DCs 3 Delete CTITLE BT Change [ Addition
MME | MCCARTHY, THOMAS D NAvE lewfvf) Erecmm, Yice Proden+t
STREET ADDRESS | 180 N LASALLE ST‘ STREET ADDRESS
CITY-ST-2IP. CHICAGO L 60601 CITY-ST- 2P
TITLE DEVP' . : O pelete THLE [ Change  [J Addition
name - LTOGNARELLL; MAURY R NAME
STREET ADDRESS.| 180 N LASALLE ST. ' STREET ADDRESS
cirv-sr-2¢* - = CHICAGO - 60601} & GiTv-sT-7
TITLE AP - [ Detete TITLE [d Change [ Addition
NAME ODLAND, SUSAN K Al
STREET ADDHESS | 180 N. LASALLE ST. STREET ADDRESS
CITY-ST-2IF CH'CAGO iL 60601 GITY-ST-2tP
TITLE VAS [ Delete TILE \lw@ p )7 . [ﬂ(,‘hange 1] Addition
e CAREY, GAIL e e5ident, Asetant
STREET A0DRESS | 480 N LASALLE ST STREET ADDRESS '
crv-s-2p | CHICAGO IL oITY-ST-21P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the Information
indicated on this regert or supplemenial 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sicivatune: Gt COL il (e, Vew Asdnt™_ifiofr 27580

i 5|t yuns ANDTYPED OR PRINTER MAME DF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone ¥




