2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000890 Mar 07, 2000 8:00 am

1. Ently Name Secretary of State

RBG XXl CORP. 03-07-2000 90061 049 ***150.00
Principal Piace of Business Mailing Address
~ WEST HUBBARD, SUITE 250 154 WEST HUBBARD. SUITE 250

i (L GOGI0 CHICAGO IL 606104552 A0028302

© oS v OO

|
r Suite, Apt. #, eic. Suite, Apt. ¥, etc. DO NOT WRITE I THIS SPAGE
City & State City & State 4. FEl Number 36'4017803 Applied For

Not Applicabie

i 1 i Co iti
Zip Country Zip untry 5. Certficate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
v Name
PRENTICE HALL LEGAL & F INANCIAL SERVICES Street Address (P.Q. Box Number is Not Accgptable)
1201 HAYS ST. |
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Lile if applicable, {NOTE: Regisiered Agant signature required when reinstating) DATE
T
v . . P 1 . ' : .

9. This corporation s eligile Lo salisty its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Checi Payabie to Department of State

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

TITLE cv O peete TITLE [ change [ Addition

NAME BLOCK, BRUCE H NAME

sTHEET ADDRESS | 154 WEST HUBBARD, SUITE 250 STRAEET ADDRESS

CITY-51-28 CHICAGO IL 60610 CITY-$7-2IP

TLE Cs [ Delete mLE [Jchenge [ Addition

NAME ROSS, ROBERT. § . NAME

sTReeT apoRess | 154 WEST HUBBARD, SUITE 250 STREET ADDRESS

GITY-ST-2IP CHICAGO L 60610 T e - - CITY-ST-2IF -

THLE P T Delete TILE ] change [ Addition

NAME GOLDFINE, ROBERT S NAME

sTReeT aporess | 154 WEST HUBBARD, SUITE 250 STREET ACDRESS

CITY-ST-71P CHICAGO IL 60610 CITY-8T-2IP

TITLE ’ ) [ palete TILE [0 change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T Daete TIE (J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corparation or the receiver gr trustse empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! ithpn adfzess. wih all other like empowered.

sianaTure: _ (/) TE |
== . ~SENATURE D TYPED OR PRINTED NAWE OF SIGHING GRER 7 c e ) N Dae J

CR2E034 (9/99)



