FILED

| May 10, 2002 8:00 am
O (9 ATIO ?
AL FORPROFIT CORPORATION S retary of State

05-10-2002 90040 045 ***150.00
DOCUMENT # F94000001092 \/@
1. Entty Name

Arlington Hospitality Management, Inc.

B3Jd10I0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address Mt T, Dopile
2355 S Arlington Heichts Rd 2355 S, Arlingtan Heights Rd
Suite, Apt. #, etc. Suite. Apt. # etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400 -
City & State ) City & State 4. FEI Number Applied For
Arllrgtcn ng'rts, IL - C Arl irgtm : L IL 36—373370 1 Not Applicable
Zip Country Zip : Country . . $8.75 additional
. Cértiicale of Status Desired )
5 5 5. Cenificale of Staius Desired ] Fes Roquired

7. Name and Address of Current Reglstered Agent

Name
tion Systam, Inc

| The Preqtice-Hall Corparas
DO NOT WRITE Street Address (P.Q. Box Number 1s Not Acceplaﬁle}
120] Hays Street -

IN THIS SPACE o
— FL | 555

8. The above narnerd entity subrmits this statement for the purpose of changing is registered office of registored agent, or bath, in the State of Florida.

SIGNATURE

R T L o T R W T T EIR T TN PO R T ORI Rt [ TG R T AT TSR ) SEITL B eatetind] S ponl e nptuare neauines s whon st st DATE

8. This c.:grpomriun 15 ligibie o satisty 15 Inangibh: Jan::t;yl' :J-a:diyl:‘lee':le:slgsgiggo 10. Election Campaign Finanging 5500 May Be

Fax filing requrzement and uects to do 5o o Aménded UBR Is $61.25 - T Trust Fund Contribution. O Acded to Fees

(e Critira 00 nack) U " Make Check Payable to Department of State ™ _
11. OFFICERS AND DIRECTORS —
(N D THLE S
BAMI Michasl P. Holtz NAME _ ._E'S_,
SRR | oges o Arlirx_:;tx:n f‘blghtS Rd #4400 SIREET ADDRESS m
ity st s Arlm I'El(_'.ﬂ'lts, I11linois 60005 CITY - ST- 21 §
HiLD S'ID TINE §
AL James B. ale NAME [&]
SIREE L ADRESS 2355 S. Arli.rgtau I—Elghts R #400 SIREE] ADDRESS
A Arlington Heights, T1linois 60005 e SR
HLE - - HILE
RAME NAME . .
STREE) ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-§T-24iP DO NOT WRITE
TILE | TILE
HAME NANE l N TH IS S PAC E
STRCLT ADDRESS STREET ADDRESS
CIY-SI-7Ip CIY-S1-2p
fifnf : . TLe
Rt NAME
STRUCT ATDRESS . SIREET ADDRESS
CINY-ST- 1P Y. 51 2P
TITLE TITLE
NARIE MNAMF
'STREET ADCRESS STREET ADGRESS
CINY-ST- 40 ’ CIiY-S1-2ip

13. 1 hereby certify that the inforniation supplied wah tis fling does net qualify for the exemplion stated in Section 119.07(3Ki). Florida Statwtes. | further certify that the information
indicated on this report or supplemental report s e and accurate and that my signature shall have the same legal effect as & made under oath; that | am an officer of direclor
of tie corporation oF the recaiver o trusice ompowcred © execute his report s reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addrass, with all other ke gropowored.

SIGNATUR

JAMES B. DALE
Seerctary ‘-]/?.g/oz ?V?‘I?Q'SYOO

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTQOR Diter Daylirme Plione »




