2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT #  F95000005523 07 Secretary of State

1. Entity Name 03-07-2003 90073 007 ***150.00
ELKOR PROPERTIES, INC.

Principal Place of Business Mailing Address
222 S RIVERSIDE PLAZA 222 S RIVERSIDE PLAZA
SUIT 1450 SUIT 1450
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e Applied For
36-3860897 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e |SName T T
CT1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FIL. 33324
: City i FL Zip Code

8. The above narned entity submits this statement 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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE
W, FILE NOW!! FEE IS $150.00 -
b . .
’ . N 8. El n Campaign Financin
After May 1, 2003 Fee will be $550.00 TrS:: ‘gund Capntlr?buticlzm rens O fgi.e?j(t)ohllgss ?

Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 3 Delete TITLE O change [ Addition
NAME ELOWE, JEFFREY S NAME .
streeT apoaess | 500 WEST MADISON STREET SUITE 2980 STREET AODRESS
cry-st-zp | GHICAGO IL 60661 CITY-$T-2P
TITLE VsD M pelete TITLE [ Change  [J Addition
NAME KORZEN, BRADFORD NAME ‘
SireeT ADDRESS | 9300 WILSHIRE BOULEVARD, SUITE 560 STREET ADDRESS
CITY-ST-2P BEVERLY HILLS CA 50212 CITY-§1-2IP
TITLE [ pelete TITLE CJchange  [J Addition
NAME . . NAME T L) - o .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2I1P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 1 Delete IMLE [ cChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-ZiP CITY-ST-2iP
TITLE [T pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify thal-the information supplied with this fnlang does not qualify for the exemption stated in Section 119, 07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is fre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director

of the corporation or the receiver or trustee emred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bldck 10 or Block 11

changed, or on an attachment with an arddreg ith all other like empowered.
SIGNATUR REQUIRED 2 (26002 32 4E4 ~leo

SIGNAPURE AND TYXRED-SH PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phene #

:
d

p.]
<

CR2E034 (10/02)



