2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003142 -

1. Entity Name

USC BRANDON, INC.

Principal Place of Business

900 NORTH MICHIGAN AVENUE
CHICAGO IL 806111575

Mailing Address

800 NORTH MICHIGAN AVENUE
CHICAGO IL 60611-1575

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90050 012 ***150.00

923989

OO

DO NOT WRITE IN THIS SPACE

(See criteria on hack)

O

City & State City & State 4. FE| Number 36'3959335 Applied For
MNot Applicable
Zi Count Zi Count i
i ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL. Zip 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
Signature. typed or printed narma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ection Campaign Financing $5.00 may Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

IMLE AS I Delete TITLE [ Change ?Addmon
e SCHWARTZ, KIM e UJ~ W Lidentory

srreer ooness | 900 NORTH MICHIGAN AVENUE sireerao0ness A0 N W Craike Py

CITY-ST-2IP CHICAGO 1L CITY-S1-219 CX\\(.IK,{\ ._\-L, v W ]

TILE DP [0 Delete TMLE ) N [ Change Wmdilion
i DOMINSKI, MATTHEW $ i d) Wod g

sTrReeT ADDRESS | 900 NORTH MICHIGAN AVENUE STREET ADDRESS N \/\\Lh\ Pp.,(,

orv-st-22 | CHICAGO 1L 60614 CITY-ST-2P ( h\cﬁf‘,\m TL, l d’.)L_G“

TITLE SYPS ] Delete e [ Change géi\ddiim
NAME HILBORN, MICHAEL NAME ' ‘

streeT AD0RESS | 900 NORTH MICHIGAN AVENUE STREET ADDRESS QDO \C\ﬂ @ o \DQ_,Q

arv-s-zp | CHICAGO IL GITY-ST-2IP \(7 0 oo Ol

TLE CJ Deete TITLE Cic [ change denion
NAME ETZ, ADAM HAME

STREET ADDRESS | GO0 NORTH MICHIGAN AVENUE STREET ADDRESS QAEA(LQ_& 6 {\

oRv-s-2¢ | CHICAGO IL . CITV-5T-2IP (‘\Q\ i f} o TR ( 5

TITLE D %Dme[g TILE Y [ change [ Addition
NAME BLUHM, NEIL G NAME

STREET ADCRESS | 900 NORTH MICHIGAN AVENUE STREET AUDRESS

orv-s-2e | CHICAGO IL . CITY-ST-71

e D \ﬂoelete T T Change [ Acition
NAME MALKIN, JUDD D NAME

streer apoAEss | G0 NORTH MICHIGAN AVENUE STREET ADDRESS

om-sT-2P | GHICAGO IL CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

13, | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
incicated on this report or supplemental report is true and accurale 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 recaiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad.

At e

a/fol

BI2. Giy 19

OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

CR2E034 (10/00)



