2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005523 Apr 26, 2001 8:00 am
1. Eniy Name ecretary of State
ELKOR PROPERTIES, INC. 04-26-2001 90285 001 ***150.00
Principal Place of Business Mailing Address
SOO-WESTHADISON-STREET 500-WEST MADISON-STREET— )
SHHFE-2000~ SHITE 2380 R INY AL
CHIGAGO 1L 60861 CHICAGO IL 80es61
s e s G EEARAEAEARATHA
222 S. Riverside Plaza T éZZt S.l 4Rsigerside Plaza DO NOT WRITE IN THIS SPACE
Suite 1450 T 2 4. FEI Number Applied For
Chicago, Il 60606 | Chicago, 160606 363860897 ot Apploais
, | 5. Certificate of Status Desired ] ?g'ggql“:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ¢ F] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent“or noth, in the State of Flonda,

SIGNATURE
Signazure, typad or prafed name of ragistered agent and title & apolicable. (NOTE. Regisierec Agent signatune requ od wher renrstating) DAz

i i i el 1 1 ¥ fi ey g g ©

T O I | b st ra e sameq | 10 PR o e $5.00 i o
g 18 : 1 ! . Trust Fund Contribution. L] Added to Fees
{See criteria on back) u Malke Checl Payable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE PDT (] Delete TINE [ charge [ Additin | 8
NAME ELOWE, JEFFREY S NAME =
STREET ADDRESS | SHE-WEST-MADISON-STREETF-SUITE-2980. STREET ADDRESS o
CITY-ST-2IP CHICAGO IL 60661 CITY-ST- 4P N
TIELE VSD 7 Delete TITLE [T} Change ] Addition %
HAME KORZEN, BRADFORD HAE
STREET ADDRESS | G300 WILSHIRE BOULEVARD, SUITE 560 STREET ANDRESS
orr-st-ZP | BEVERLY HILLS CA 90212 GIry-57.42 ‘
TITLE T Delete TIILE ) Change [ Addition ‘
NAME — M
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BTY-ST- 2P
TITLE 7 Delete TITLE [ Changs  [7] Addition f
NAME NAME i
STREET ADDRESS STREET AODRESS
CITY-§T-2IP TITY-ST-21P [
TILE [ elete T {]Charge (] Addition )
NAME NARE
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CiTy-ST-71°
TITLE {1 Delete TIILE ] Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CliY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oificor or director
of the corporation or the receiver or truste grEwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12t

changed, or on an attachment witl
A-J8-0/ Ni2 L64 - 2ev

BSIGNATURE:
Date Daypiirne Phae #

SIGNATURE AMB-TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




