2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FG4000002176
1. Entity Name E D
TRI - STATE RESTAURANTS, INC. F i L.
02 hPR -5 PHIZ: L5
Principal Place of Busingss Mailing Address . C‘fATE_
701 LEE ST 701 LEE ST Y yeCRETARYL WY 9
STE 1000 STE 1000 TALLAHASSEE. FLORIDA
DES PLAINES IL 60016 DES PLAINES IL 60016
. L I ERAE R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘3963835 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O ?eae.gesq L;::ied;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CT COHPORATION SYSTEM Street Address (P.Q. Bax Number is Not Accepia.\b\e)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name ot registered agent and titte il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- _ N paign Financing $5.00 May Be
Tax filing requirement and elects lo do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ petete TITLE O change  [[] Addition
HAME LOPATER, LAWRENCE NAME
STREET ADDRESS 18 an‘EWOOD STREET ADDRESS
CITy-8T-2IP NORTH H“_LS NY 11576 CITY-S1-2IP
THLE AS O pelete TE e g -‘4 LI -ﬁ_l—] ) e — I?‘A%ilion
NAME BORY. JUDITH A E ' _ -!343’13.:%_]2—-01 31—01
STAEET ADDRESS | ggg T’TH AVE STE 3400 STREET ABCRESS. | - , s 1000, 00 s 50, 00
CITY-ST-ZIP NEW YORK NY CITY-ST-ZIP T
TILE D [ Delete TITLE [Qdchange [ Addition
NAME LANUM, MONICA C NAME
STREET ADDRESS 731-302 BODE ClRGLE STREET ADDRESS
CITY-ST-2IP HOFF CITY-ST-2IP
TITLE ST [ pelete TITLE O change  [J Addition
e EVANS, BLANE P e
STREET ADDRESS 701 LEE ST STE 1000 STREET ADDRESS
CITY-ST-2IP DES PI.A'NES ". Em-'e CITY-ST-2IP
TTLE PCFO O Delete TITLE O change [ Addilion
NAME MUELLER, KURT M ‘ NAME
STREETA00ESS | 1009 ASHLAND STREET ADDRESS
CITY-5T-2IP WILMETTE lL 60@1 CITY-ST-ZIP
TITLE [ Detete TINE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee emppwered (0 exegute-STEpOI as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g wv an addrega” with gloeT like mpowered.
SIGNATURE: éﬁy s e Beane P xg vans

s =
RINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

e
IATURE AND TYPED QR P

-CR2E034 (9/01}

_iv  €9v80%0



