FILED
2004 FOR PROFIT CORPORATION Mar 09,2004 8:00 am

DOCUMENT # F94000003742 Secretary of State
1. Entity Name 03-09-2004 90058 047 ***150.00
COMMUNITY SYSTEMS, INC. ;
Principal Place of Business Malling Address
/0 JENNIFER USHER €/0 JENNIFER USHER
2 N. RIVERSIDE PLAZA STE 800 2 N. RIVERSIDE PLAZA STE 800
CHICAGO, IL 60606 CHICAGO, IL 60606
e S AR OGO

Suite, Apt. #, ete. Suite, Apt. #, stc. 02122004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

. 36-3967300 Not Applicable
P Country Zio Gountry 5. Cerlificale of Status Desied [ fg—g?qlﬁid‘;""“a‘
* 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
@ Name

LEXISPOCUMENT SERVICES INC.
1201 HAYS STREET Street Address {P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and title if applicable. (NOTE: Regisiered Agert signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ belste TITLE [ Change [ Addilion
NAME USHER, JENNIFER NAME
STREET ADDRESS | 2 N RIVERSIDE PLAZA STE 800 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-71P
TITLE PCOO O oelete THLE CEO/P/D (3 Change [ Addition
NAME HENEGHAN, THOMAS P NAME
STREETADDRESS [ 2 N. RIVERSIDE PLAZA STE 800 STREET ADDRESS
CITY-5T-21p CHICAGO, IL 60606 CITY-5T-2IP
TLE v = O Delete THLE Clchange 7] Addition
NAME CROOK,FJ:LARLES NAME -
STREET ADDRESS | 28050 ys,’va 19 NORTH #400 STREET ADDRESS
orv-s-2P | CLEARWATER, FL 33781 CITY-ST- ZIP
TLE [ Delete MLE Ellen Kelleher D/EV/AS O] Change Y51 Addition
NAME NAME Two North Riverside Plaza, #800
STREET ADCRESS STREET ADDRESS Chicago , I1linois 60606
CTY-ST-ZP ) CITY-5T-2P
TILE [ petete TILE T VP O Change ] Addition
AME ¢ NAME David W. Fell .
STREETADDRESS | ¢ STREETADDRESS | Two North Riverside Plaza, #800
CITY-ST-21P CIY-81-2P Chicagg ,Illinois 60606
TALE * [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption 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 lagal effect as if made under oath; that | am an olficer or director
of the corporation or the recolyer or trugtee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other, like enjpowered.

Jennifer Usher, Secretary 312/279-1400 02/12/04

IAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE: _37°
) SIGNAWD TYPED OR anrs

A\

-



