. 2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ5000000963 Secretary of State

1. Entity Name

May 24, 2002 8:00 am$

BERKELYCAHE. LTD.' INC. 05-24-2002 91266 040 ***150.00
Principal Place of Business Mailing Address
123 NORTH WACKER DRIVE P.O. BOX 8264 YoUwuaa
26TH FLOOR . CHIGAGO IL 60606
CHICAGO 1L 60606 us e
S S BT
oo < ,l’ba(,o}-. Steee7]
|_-Seite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| A Depr HH Front
State . City & State 4, FEI Number Applied For
CC‘/ I AGoD 11-2680796 Not Applicable
Zip Country Zip Count - ) $8.75 Additional
é Oé O’ B U \S A——— 6%80'8-%:"* g ) q 5., Certificate of Status Desired O Poe Flequirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B T
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS ST, STE. 105
TALLAHASSEE FL 32301
: City FL Zip Code

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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Add.ed 1o Fees
{See criterla on back) O Make Check Payable to Deparlment of State '

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TITLE . E’tﬁge [ Addition

NAME
STREET ADDRESS |50 2 = ?Ar-'tbow sTrald
CITY-ST-ZIP (‘_,H- CAGd T L) N Qs é ¢ o

TITLE T [ Dalets

NAME AIGOTTI, DIANE
STRET ADORESS | 123 NORTH WACKER DRIVE
CITY-ST-21P CHICAGO IL 60608

— P O petete
NAME KAVAN, WILLIAM C

STREETADDRESS [ 423 N, WACKER OR

CITy-§1-2IP CHICAGO IL 60606

TITLE RESIDE T erge [ Addition
NAME ok ) L.E:'me'-'-—NONJc_LLo

STEETADDRESS | 2 0o i R ANDORpl- ST pedd

a-s2p (O b e P T Lamahs éo o

8018580 [

CR2E034 (9/01)

T 0 T ] Delete l THLE [Retse [ Addition

::::Er ADDRESS RICE, NICHAEL D :TA:EEET ADDRESS -
123 N. WACKER DR. 2 00 E TLANDWEe - 3T

CITY-§T-2 CHICAGO IL 60606 CTY-57-2F = b c e b et £ H{gé oA
TLE $ 1 Delete TITLE [Befnge [ Addition
e JESCHKE, ARLENE e
STREETADORESS | 123 NORTH WACKER DRIVE STREETADDRESS | 3 o5 = R A ob\-lr- ST kT
arv-si-2 | CHICAGO il 60606 arste it acABe, e Py 064
TILE v 1 Detete TITLE [\Jetmige [ Addition
NAME BAER, JEROME | NAME
EITT“YEE;AT:ESS 123 NORTH WACKER DRIVE E:TTREE;A?:ESS 2 08 T /RA-MDQ-L{:\I s—%

- CHICAGO IL CAFIChAee TN S
THLE D [ Delete TITLE I}‘Cﬁge [ addition
NAME GARVIN, KEVIN P NANE —
STREET ADDRESS | 129 N WACKER DR. STREETADDRESS o2, 3O 7= RAMND oky b 7 jse=F
CITY-8T-2IP CHICAGO IL 60606 CITY-ST-2IP O ptiec A58 TS sy é@éﬁl

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfith an address, witl ther like empowered

SIGNATURE:

..—-—’

P, E 4'\1«.!”“: ILJZ()MC ,—-?ﬁ/‘- 2?///1/37&’.%/’1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




