2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO5000000963

1. Entity Name

BERKELYCARE, LTD., INC. '

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90032 008 ***150.00

Principal Place of Business Mailing Address

123 NORTH WACKER DRIVE P.0. BOX 8264
26TH FLOOR CHICAGO IL. 60606 o )
CHICAGO IL 60606 us

2. Principal Place of Business 3. Mailing Address

G AR

0O NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number y Applied For
" 2680796 Not Applicable
Zi Zi Count
® Country P ouniry 5. Cerificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST., STE. 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 o printed name of registered agent and e if applicable.

{NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Ba

Tax filing requirement and elects 10 do so. Trust F ibuti Fi
{See criteria on back) Make Check Payable to Department of State tust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 1 Delete TITLE [1change [ Addition
NAME HARDY, ARLENE NAME
sTReeT ADDRESS | 123 NORTH WACKER DRNE STREET ADDRESS
CiTY-S§T-2IP CHICAGO IL CiTY-ST-2IP
TITLE PD [ Delete TILE [JChange  [3 Addition
NAME KAVAN, WILLIAM C NAME
streev aooress | 117 BRIXTON ROAD STREET ADDRESS
CATY-ST-ZIP GARDEN CITY NY 11530 CITY-ST-2P
TImE ASXV [B/elele TITLE Fal) recTorT —r Crange— (BrRaton-
wwe ____| LEVINE, ROBIN =g wrianae] O: Kice
STREET ADDRESS | 26 MANORS DRIVE STAEET ADDRESS | /<23 A~ WaeKe—~ HE -
crv-s-2 | JERICHO NY 11753 wvste  |CH cagp Tro bOLOk
THLE 8 . ] Delets TILE ~ [ change  [J Addition
NAME JESCHKE, ARLENE NAME
sTREET ADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS
orv-st-zf | CHICAGO IL 60606 CiTY-ST-2P
TILE v O Detete TILE (] Change ] Addition
NAME BAER, JEROME | NAME
staeeT a00RESS | 123 NORTH WACKER DRIVE STREET ADDRESS
crv-s1-ap | CHICAGO IL CITY-ST-ZIP
e [ Delete e D e [ Change faition
NAME NAME 7(.6/!/) /0 60‘,_,_”/)
STREET ADDRESS SIREETADDRESS | /.28 A% Weae K er Or -
CITY-ST-ZIP CITY -ST-2IP Chi o Gh._ThA . LoDEDE

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Sectior‘H-‘r@ 07(3)(|) Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the corporation or the Teceivar or trustes empowered 1o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all ciher like empowered.
SIGNATURE: )( st R 5gET AL / / 7/ L0 (3 /oZJZﬁ/P;fWB

SIGNATURE AND JYPEOQ OR PRINTED NAME GF SiGNING QFFICER OR DIRECTOR
T




