o FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90117 020 ***150.00

1. Entity Name

ABN AMRO Incomorated

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
135 S. LaSalle St. Same
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
860
City & State City & State 4. FEI Number Applied For
Chicago, IL . 13-3227945 Not Applicable
Zip Country Zip Country ; ] $8.75 Additional
60603 USA 8. Certificate of Status Desired I:I Fee Required
: . o o 7. Name and Address of Current Reglistered Agent
. o T 5 Name
" DO'NOT WRITE Siect Ao (58 B

Street Address (P.O. Box Number is Not Acceptable)

1200 8. Pine Island Road

City FL I Zip Code
~ . o Plantation 33324
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

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ) e " January 1 - May 1. Feeis $150.00 : e '
9. I:Ei‘;"i?‘g’?;::ﬁggeﬂt'g;:f;r;;?ls&gsslgang'me AﬂgMayi.,;:eeis ssssb.oo ¢+ | 10. Election Campaign Financing - $5.00 MayBe
(See criteria on back) e ke Chaé::::ydaﬁ#z%[:psa?::m of State - Trust Fund Contribution. (] Addedto Fees
1, : OFFICERS AND DIRECTORS PR e N
me | President . . - e e TILE S
NAME Ben A. Witt NAME g
STREETADORESS | 208 S, LaSalle St STREET ADDRESS 3
on-ST-ZP | Chicago, I 60603 Oy -ST-2P i
TTLE Secretary LLT-ER &
NAME Mark A. Egert NAVE . ©
STREETADORESS 55 East 52nd Street (37th Floor) - STREET ADDRESS
Orv-ST-2¢ | New York, NY 10019 GrY-sT-ZP
TIE Treasurer THLE S : . :
NAME Michael E. Bums ENAME - - T S ' S
STREET ADDRESS STHEET ADDRESS |- s - g 1 L@
CITY - 8T ZiP éﬂ?rf‘;ka,faliggget oITY - ST- 2P DO NOT WRITE :
TE Vice President TIMLE ‘ o
NAME Martin Eisenberg NAME . IN TH'S SPACE .
STREETADDRESS | 135 S, LaSalle St., Suite 860 STREET ADDRESS | ° P ' .
OTY-ST-ZP | Chicago, I 60603 oty -sT.2IP .
TIME Director TE : _ i
NAME Ben A. Witt NAME
STREETADCRESS | 208 S, LLaSalle St. STREET ADDRESS
cmv-sT-2° | Chicago, L 60603 CITY - ST ZiP
LLLI T Dir'ec'torl" . L — e fME ) ' e
-NME | Michael A. Geslak S T, S e R
STREETADDRESS | 55-East 52nd Street (34th Floor) - ™ -+ |'sTeET AbDRESs . ‘ o
oty-sT-7P .| New York, New York 10019 Gy - ST 2P I S W G :

13. I'hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the
-+ information indicated on this repont 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 oron an W. dress, with all other like empowered.
SIGNATURE: Y— 2‘4 N ‘r//é/?‘ ]
/

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

STFFL32381F.1

P



