2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CCLC COMPANY

FO95000002537

Principal Place of Business

101 CONVENTION CENTER DRIVE
SUITE 850
LAS VEGAS NV 89103

Mailing Address

101 CONVENTION GENTER DRIVE
SUITE 85¢
LAS VEGAS NV 89109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ant. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 30189 027 ***150.00

AN

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number Applied For
88‘0320808 Not Applicable
r a0 Country Zp Country 5. Certificate of Status Desired O $8.75 Audiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R v —— .
cr CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL lZip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

S\gnalura lyped ov primed nama of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig cmporat n' |s ehglble lo satlsfy its' tntaﬂglb\e .
Tax filing requn’emenl and e!ects to-do so,
{See Cnler\a &n back)

", . FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to0 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. - OFFICERS AND DIRECTQORS i 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE EVT ™ pelete TITLE ] Change (] Addition
NAME SEXTON, KEVIN W NAME

STREET ADDRESS | 101 CONVENTION CENTER DRIVE SUITE 850 STREEF ADDRESS

CITY-ST-2IP LAS VEGAS NV 89109 CITY-ST-2IP

Tme W X Delete ThLE [ change [ Addition
NAME DONOVAN, DARIENNE J NAME

STREET ADDRESS | 104 CONVENTION CENTER DRIVE SUITE 850 STREET ADORESS

CiTY-ST-ZP LAS VEGAS NV 89109 ‘ CITY-ST-2P

e D &Delete TTiE []change ] Addition
HAME —= 'STEPHENSON ‘NELSON L --—- - ~f e - - e e -

STREET ADDRESS | 101-CONVENTION CENTER DRIVE SUITE 850 STREET ADDRESS

CITy-ST-2Ip LAS VEGAS Nv 89109 CITY-ST-2IP

TME D O petete TILE [ Change [ Addition
NAME MILLER, MONTE L NAME

STReET ADDRESS | 101 CONVENTION CENTER DRIVE SUITE 850 STREET ADDRESS

cresi2r |4 AS VEGAS NV 89108 Al

TITLE D ] Delete TITLE [OJchange [ Addition
NAME MILLER, GLEN . NAME

STREET AODRESS | 200 WEST MADISON STREET STREET ADDRESS

CITY-ST-2IP CHICAGO IL 80606 CITY-ST-2IP

TITLE P ' ™ Delete TITLE [ Change ] Addition
NAME CINNOLLY, CHRISTOPHER J NAME

steeer AUCRESS | 104 CONVENTION CENTER DR. SUITE 850 STREET ADDRESS

LITY-ST-2IP LAS VEGAS NV 89109 CITY-S1-2IP

13. I hereby certify that 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Vorwrinod 7S

qaz

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oICER OR DIRECTOR

Data Daytime Fhong #

1S¥ IS0

1y

CR2E034 (9/01)




