| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

D OCUMENT F95000005523 ng 20,t 2002f8S?0tam
:I. Entity Name . ecre ary O a e
ELKOR PROPERTIES, INC. 02-20-2002 90153 033 ***150.00
?rincipal Place of Business Mailing Address
227" $-RIVERSIDE PLAZA- 222 S RIVERSIDE PLAZA QuuZILIL1e
SUT-t480 SUIT 1450 '
CHICAGO! I¥ 60606 ‘ CHICAGO IL. 60606 A _ L
SE— S— RO MR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

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

; 36'3860897 Not Appiicable
Zp Country “p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

L —.— .. _6._Name and Address of Current Registerad Agent _-_.- . ___ — _.|. ——7..Name and Address of.New Registered Agent_—
Name

‘ c i CORPORAT‘ON SYSTEM Street Address (P.O. Box Numbar is Not Acceptable)

| 1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

City ' . 7_ FL Zip.Code .

. 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.

IGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Fax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess |
. (See criteria on back) O Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
irLE - PDT ' CJ Delete ML O changs [ Adeition
AME ELOWE, JEFFREY S NAME
rreeT ooRess | 500 WEST MADISON STREET SUITE 2880 STREET ADDRESS
mv-srze | CHICAGO IL 60661 CITY-ST-ZIP
TLE VvsD OJ Detete MLE O Change [ Additian
AME KORZEN, BRADFORD ) NAME .
neer aooness | 9300 WILSHIRE BOULEVARD, SUITE 560 STREET ADORESS
iv-si-2p | BEVERLY HILLS CA®O292 . . . . cv-st-zp | e f
TiE - O Deete TLE . [ change [ Addition
ME T NAME
[REET ADDRESS T STREET ADDRESS
TY-ST-2IP o CITY-5T-2IP
i A e [ Detete TILE [ Change - OJ Acdition
e S . - ‘ NAME
[REET ADDRESS | . ) . STREET ADDRESS
Tv-sT-7P ) GRY-ST-ZIP
LE [ Delete TILE O change [ Addition
iuuuz NAME
REET ADDRESS STREET ADDRESS
[y-51-2IP CITY-ST-2IP
LE O Delete TITLE [ Change [ Additicn
'ME NAME
REET ADDRESS STREET ADDRESS
N ]
[Y-ST-2IP : CITY-ST-2IP
). | hereby certify that the information supplied wi g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental 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 orces : efed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i .chariged: orion’an aftachment witl ress, with all other like empowered.
. ot LI hd -
Lo L > o SEANM L IS FRLEES ‘
IGNATURE: CCERE i R 211 o2 312 -b6q- 120U
r B e d EA DXLXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

:

CR2E034 (9/01)

N L Y T,



