2003 FOR PROFIT CORPORATION May zgl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Pgt?Nl;JmI:,lENT # F95000002281 05-23-2003 90145 015 ***150.00
RBG ENCLAVE XXVIl CORP. /
Pringipal Place of Business Mailing Address
154 W HUBBARD 154 W HUBBARD ST.. STE. 250
250 CHICAGO 1L 80610
CHICAGO IL 60610
g TR AR
2. Principal Piace of Business 3. Mailing Address

g‘ﬁe' ;p_;_#gc' Yoo quzf ,AE;,#'EP"C' #00 [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-40151 18 Not Applicable
Zip Couniey Zip Country 5. Cerlificate of Status Desired (| ?i.ggq 'f;'c’i:étional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

PRENTICE HALL lEGAL & FINANCIAL SERWCES Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS ST.

TALLAHASSEE FL 32301

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
Signature, typed or printad nama of registered agent and le it applicable, (NOTE: Registered Agent signature rpquired when reinstaling) DATE
FILE NOW! FEE IS $150.00 ‘ L .
. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 ’ Trust Funct:j Cctri:?butilon. " d ?dsd.gi({ohll?;? °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oV [ Delete TITLE [Jchange (] Addition
e |BLOCK, BRUCE H NAME

STREET ADDHESS 154 WEST HUBBARD, SUITE 250 STREET ADDRESS

crv-sT-ze [ CHICAGO 1L 60810 CITY-ST-2 J
TILE P O Delete TITLE [ change [ Addition
NAME GOLFINE, ROBERT § NAME

STREET ADORESS | 154 WESTHUBBARD SUITE 250 STREET ADDRESS

CiTY-ST- 2P CHICAGO IL CITY-8T-ZIP

MLE DS O Delete TE [ change [ Additien
NAME ROSS,; ROBERT S NAME )

STREET ALDRESS | {54 WEST HUBBARD, SUITE 250 STREET ADDRESS

om-s-20 | CHICAGO IL 60810 oITY-S1- 2P

TITLE [ peiete TLE () Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7IP CITY-ST-21P

TITLE O pelete TLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-5T-2P

TLE [ Delete TMLE Clchange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

12. | hereby certify thatthe information supplied with this filing does not g

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep ue and accurate g

F that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recalver or trustee eppbplvered to exeute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addghs’'w|
SIGNATURE: ___SIGIN #4224 UIRED 6’//5,/Q3 [3,;)1/9;/0/0&

SIGNATURE AN?fVFED OR PRINTES NAMEQESIGNING OFFICER GOR DIRECTOR ¥ Dae Daytima Phone #

.~

1Y 5084690

CR2E034 (10/02)



