2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000000099

MB HOTEL PRCPERTIES, INC.

Principal Place of Business
17100 S. HALSTED ST.

HARVEY IL 60426

Mailing Address
17100 S. HALSTED ST

HARVEY I 60426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91014 018 ***150.00

RS TR R

[ CHECK HERE IF MAKING CHANGES

1200 S. PINE ISLAND RD.
PLANTATION FL. 33324

C T CORPORATION SYSTEM

City & State City & State 4. FE! Number 36'3997595 Applied For
e e Not Applicable
Zi Count Zi “Count E . - s Additi
P ountry P ountry 5. Certificate of Status Desired d $8'75' Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this staiement 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

Signatura, typed ar printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flcrrlda Department of State

9. Election dampaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
‘ PD O —
wTITLE Delete TITLE [ Change  [] Addition
NAME CARLSTEAD, H. CHRIS JR NAME
smeer aporess | 17100 8. HALSTED ST. STREET ADDRESS
arv-st-ze |+ HARVEY IL 60426 CiTY-ST-2IP
TITLE vsD O pelete TITLE [ cChange  [] Addition
NAME GILLEY, DENNIS C NAME
sTaeer aporess | 17100 S, HALSTED ST. STREET ADDRESS
—orvestze- |HARVEY IL 80426, . _ . . _ . _Rowstae ) o o e e L
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete e [J Change [ Addition
NAME . NAME
STREET ADDRESS | .t STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with thig filing doe
indicated on this report or supplemental repg

changed, or on an attachment with an address, with al er like el

SIGNATURE:

BEQPREL

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dihat my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusteg/mpowered ig¥xectathis reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

President

H. Chris Carlstead, Jr.

708-333-

Daytima Phone #

3120

Cate

CR2E034 (10/02)



