2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000890 .. - Mar 08, 2001 8:00 am
1. Entity Nama
256 Yol CORP Secretary of State
) 03-08-2001 90019 043 ***150.00
Principal Place of Busiﬁess Mailing Address
154 WEST HUBBARD. SUITE 250 154 WEST HUBBARD. SUITE 250
CHICAGO IL 60610 ) CHICAGO IL 60810
F e s AT 0 SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
36—4017803 Not Applicable
Zip Couniry Zip Country 5. Cenificale of Status Desired. O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—- m mmm e N e - Name - — . A [ . € -
PRENTICE HALL LEGAL & FINANCIAL SERVICES Sireet Address (P.O. Box Number is Not Acceptabie)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed nama of registerad agent and tille if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - . '
- ! R ampaign Financing $5.00 may Be
Tax fling requirement and alacts to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. [0 Added toFees
{See criteria on back) a Make Check Payabile to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE cv O Delete TITLE [JChange [ Addition 3
NAME BLOCK, BRUCE H NAME =
sTReeT ADDRESS | 154 WEST HUBBARD, SUITE 250 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP <
CHICAGO IL. 60610 _ 14

TNLE CS O Detete TILE O chenge [ Addiion | &
NAME ROSS, ROBERT S NAME
STREET ADDRESS | 154 WEST HUBBARD, SUITE 250 STREET ADDRESS
CITY-3T-7IP CHICAGO IL 80610 CITY-ST-21P
TITLE DpP [ Delete TILE ) [ charge [ Addition

e T _ - - - — e . e — ' —— T e =
NAME GOLDFINE, ROBERT S HAME
STREET ADDAESS | 154 WEST HUBBARD, SUITE 250 STREET ADDRESS
CITY-ST-ZIP CHICAGQ IL 60610 CITY-ST-2IP
TTLE £ Dalete TITLE : [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ GHTY-ST-ZIP CIFY-ST-2IP
TITLE [ Delete . TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TITLE (3 celeta ILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an altach??ith Wes th all cther like empowered.
SIGNATURE: /- W Brueed Rloct 2/2/<l B3t o0

¥ sIGHATURE AND TYPED OR PRIDTD NAME OF SIGNING OFFICER QR DIRECTOR ale Daytima Phone #




