FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90243 005 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 950Q00017/3

1. Entity Name

HOMART MANAGEMENT CO.- FLORTDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/10 N. WACKER DRIYE 1o N. wWAcCKER DRTVE
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
cCily & SETE City & State 4. FEI Number Applied For
TCAGO L. N CHICAGO  TL 3640/ &1/ Nol Applicable
;g) é ” Couniry ! Zip T Country 5. Certi - IVD/ ;d : O $8.75 additional
60 606 el T N '"-"60606 - R _._vem .'Calfw tatus esnri_. - Fee Required _
»il i; ) 7. Name and Address of Current Registered Agent
g Name _
‘ ITE CoRPoRATTON SERVICE Compaw
DO N OT WR 1 Sweet slcircss (/P‘}) Box Number is Not Acceptable) 4
' (R0 HAys ST

IN THIS SPACE

City

TALLAHASSEE FL [ %5530,

8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent. or balh, in the State of Florida,

SIGNATURE

Sicnature. yped of printad name of regqlstered ageit and ke § appl-caile, INOTE: Reqistarad Agert s:gnaure reguired when reinstating) BATE

8. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on hack)

19. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

Tine Dp e

paM ROBERT A. MICHAELS NAME

SWETADRESS | /10 N WACKER DRIVE STREET ADDRESS

G | Curofed  TL 60604 CITY-S1-fip

TE dVero TnE

NAME BERNALD FRETBAOM HAME

s‘n‘en.ﬁtmwmss //q N WACEER DRTVE -~ ' s"mmms}efss

CITY- ST-712 MZCAG’O IL (el Tl B CITY-ST- 218

et bego” . ‘ oL _

WAME To”” B%IGBAUM - . S P k&:’\l’sﬁ'w ¥ B T S T B b Tu o e [PIRTS S
SIRIETADDRESS | f1 O N WACKER DRT Y & STRLITADDRESS I
orv-si-20 o greage ’S‘:L Co6eg CITY-ST- 2P DO NOT WRITE
e C ’ ITLE .

NAME MATHEW BUCKSEAUM . NAME IN THIS SPACE
STREET ADORESS | 1410 AR MCKER berve . STREET AGDRESS '
ov-stwe e repeo, EL OEO Y] A CITY-ST-2P

i s i e

HARE MAES (AL ‘E. EISENBERG NAME

swaeraooness |2 py . Lt Salle, Sre., 1100 SIREET ADDRESS

avsrae  |CHECAGO, L &olo CITY-ST-2ip

e e

HANE, RAME

STREET ADDRFSS SIREET ADDRESS

Y- ST-21P Q-ST-2p

13. | hereby certify that the information supplied wilh

indicated on this report or supplemental report i
ver or truste
ith all ather

of the corporatian or the rp
altachment with an addr

;£

npowered.

SIGNATURE: Berpard Freifanm 4-17-02

this filfrg) does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
ruc and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or diractor
owered to execute this repart as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or on an

(312)%¢ -5208”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lraa

Duytene Prona £

CR2EL34B (12/01)

4




