FILED
Apr 30,2003 8:00 am

#2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # F95000002044 4, 04-30-2003 90331 031 ***150.00
1. Entity Name
HTF MANAGERS, INC.

Principal Place of Business Mailing Address l 1 ) )
900 N. MICHIGAN AVE. 300 N. MICHIGAN AVE. ‘
SUITE 500 SUFTE 900 030463
CHICAGO, IL 60611 CHICAGO, IL 60611
2. Prncipal Plage of Business 3. Mailing Adoress
900 N. Michigan Avenue 900 N. Michigan Avenue
Suite, Apl. #, elc. Suite, ApL. #, etc.
Suite 1400 Suite 1400 [X| CHECK HERE IF MAKING CHANGES
City & Stale Clty & State 4, FEI Number Applied For
Chicago, Illinois Chicago, Illinois '65-0587402 Not Appligatie
Zip Country Zip Country ) , $8.75 additional
. f of h
60611 USA 60611 L USA 5. Cenificate of Siatug Desired O Foo Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 §. PINE ISLAND RD. Streat Address (P.O. Box Number is Nol ACcepiable)
PLANTATION, FL 33324
City FL Lle Code

8. The anove named enlity submits this stalement for the purpose of changing iis regislered office or registered agenl, or both, In the Stata of Florida. | am famill ar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signdiul, lyped of plinted Nt o ragSemy agen and Lild § appl cabla, (NOTE: Rays wred AyanlSanaium niguirad wihdn minsiating) DAYE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
10 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TALE Octange [ Addition
NAME MOTTA, JAMES NAME
SIREET apbress | 7900 GLADES RD. STREET ADDRESS
CIRV-S1-7P BOCA RATON, FL 33434 city-s1-2p
TI1LE VT [ Delete nLE I change [ Addition
NanE LOVELETTE, STEPHEN A NAME
SIREET ADDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS
cy-s1-78 CHICAGO, IL. 606111675 cny-53-21P
T S O Oeiete INLE [0 Change ] Addition
NAME NIELSON, PAUL C NAME
STEETADDAESS | 900 N. MICHIGAN AVE. SIREET ADDRESS
Liv.s1.2p CHICAGO, '\, 606111576 CiY-sT-2ip
THILE AS O oelee e Assistant Secretary R Change  [] Adgition
NAME O'MAHCNEY, KAREN M NAME Ewing, Karen M.
STREET ADDRESS | 900 N. MICHIGAN AVE. s aomress | 900 N, Michigan Avenue
tiv-slp | CHICAGO, IL 608111675 civ-s1-21p Chicago, Illinois 60611
e vP 1 Dekete 10LE (Jcherge [ Addition
NAME CZERWIEN, STANLEY J NAME
SIREEY ADDRESS | 900 NORTH MICHIGAN AVENUE SIREET ADDRESS
CIIV-53-28 CHICAGO, Il 60811 onY-55-21p
TLE 7 Delete TILE Ccrange [ Additien
NAME HAME
STREET ADDRESS . STREEY ADDRESS
l CITv-5T-29 cay.s51.2i¢

12. | hereby certify that the information suppliea wilh this filing does not qualify for the exemption siated in Section 119.07(3Xi), Flonda Statutes. | further certity that the inlrmation
ndicaled on this report or supplemantal report is true and accurale and thal my signature shall have the same tegal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonga Statutes; and that my narre appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: Karen M. Ewing  04/14/03  (312) 915-1969

Qaytvrs Phond 8

.
/ SIGHATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




