2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001503 Mar 20, 2001 8:00 am
- Entiy Nane Secretary of State
CONSTELLATION APARTMENTS, INC. o020 0 032 *em 50,00
Principal Place of Business Mailing Address
15 W. COLLEGE DR. . 15 W. COLLEGE DR.
ARLINGTON HTS IL;60004- ~xeer, .. © ., ... ,ARLINGTON HTS IL 60004
' RS A A :
S R A
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-2468250 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | f?e'gesq::?:;"o”ﬂl

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

Name
KESHEN, NELSON C ESQ - - " ,
9130 S DADELAND BLVD STE 1511 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applcable. (NOTE: Registered Agent signature required when reinstating) DATE
. B e . m

9. 1h|sfﬁ9rporailgn is ehlglt:]Is tT S?US{fyC\its Intangible At F'I:.‘!E‘A‘I:JOW...1 FFEE ISm$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC [ elete TITLE [ Change [ Addition

NAME FELLARS, CAROLYN NAME

STAEET ADDRESS 15 w_ COLLEGE DR STREET ADDRESS

CITY-57-2IP ARUNGTON HTS IL 60004 CITY-57-2IP

TITLE D O Delete TITLE [ change [ Addition

NAME RICHARD FELLARS NAME

STREET ADDRESS 6528 SPH]NG BROOK RD #109 STREET ADDRESS

CITY-ST-2IP ROCKFORD ". 61114 CITY-S5T-2IP

.me . 1D . -l - DOopeete- _ . Tme e —_ - ~ change [ Addition

NAME LOUDON, RHEA NAME

STREET ADDRESS 171 [¢] STUART STREET ADDRESS

CITY-ST-2IP BEHKELEY CA 94703 CITY-51-2IP

TITLE v [ Delete TITLE [ Change [ Addition

NAME CARLSON, JOHN NAME

STREET ADDRESS | BOX 2214 RFD STREET ADDAESS

CITY-S1-2IP LONG GROVE “. 5004? CITY-ST-2IP

TITLE 5 [ Delate TITLE [ Ghange  [] Addition

HAME FELLARS, ROY A NAME

STREET ADGRESS 3323 LAKEWOOD CT , STREET ADDRESS

CITY-ST-2IP GLENV'EW ". 60025 CITY-ST-2IF

TITLE T O pelete TITLE O Change [ Addition

NAME FELLARS, REED HAME

STREET ADDRESS 1921 N HALSTED STREET ADDRESS

CITY-ST-2IP CHICAGO iL 60614 I CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or s mental report is trug 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 peCeiver or tfruglee e fed 1o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrment fjith gwrad it all pthgh like empowered.

SIGNATURE:

oy A. Feees é/‘i/D/ gY7.2557) b0t

SIGNATURE AND TYPED OR FRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



