FILED

Apr 30,2003 8:00 am

:"? ~
%..-7 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
1. Entity Name
ARVIDA/RIVER HILLS CONTRACTORS, INC.
Principal Place of Buginess Mailing Adcress 1 1
900 N. MICHIGAN AVE. 900 N. MICHIGAN AVE.
CHICAGO, IL 60611 CHICAGO, IL 60611 0304 59
T P i AT A R AR AR
| 900 N. Michigan Avenue 900 N, Michigan Avenue
St tas0 s e %0 JKL CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Apptied For
Chicago, Illineois Chicago, Illinois 65-0622531 | Not Applicable
286 11 Count'{IySA 2?)6 11 GOU”"JSA 5. Cenificate of Status Desired | gg.g?qﬁl:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Straet Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Gity FL ‘l Zip Code

8, The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Shnature, yped ¢ prindd name of NgiFanad agan aod 18§ aglicalio, {NOTE: Rayis wral Agent signalum myurad when minstatiog) oalée
9. Election Campaign Financing $5.00 MeyBe
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSI/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O etete 10LE CiCange [ Addiien
HAME MOTTA, JAMES D NAME
SIREET ADDRESS | 7900 GLADES ROAD, SUITE 200 STRES ADDRESS
CiTv-5t-28 BOCA RATON, FL 33434 ohy-s1-2IP
1iLe VT 7 Detete 1HE [JChange [ Addition
NANE LOVELETTE, STEPHEN A HAME
STREETADDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS
oiy-s1-2@ CHICAGO, IL 60811 cav-s1-np
e s [ deteie MLE ) [JChange  [C] Addiven
NAME NIELSEN, PAUL C. NAME
SIREET ADCRESS | 900 N. MICHIGAN AVE. SIAEED ADDRESS
civ.s1-zp CHICAGO, IL CAV-51-HF
TILE D ] pelete 1MLE O change [ Addition
NAME NICKELE, GARY NAME
STREFT abDRESS | 900 N. MICHIGAN AVE. STREEY ADDRESS
CiTy-51-20 CHICAGO, IL 60611 cry-st-2ip
1Le AS DDeIele TLE Assistant Secretary E Change [ Additien
NAME O'MAHONEY, KAREN M NAME Ewing, Xaren M,
STAEeT ADDRESS | 900 N MICHIGAN AVE streETAbDAESS | 900 N. Michigan Avenue
civ-st-ze | CHICAGO, 1L 60611 cry-51-2ip Chicago, Illinois 60611
TITcE T X Delere 1MLE {Ocrame [ additon
HAME GLUSKIN, JEFFREY MAME
STREET ADDRESS | 900 M. MICHIGAN AVE STAEEY ADDRESS
cv-s1-2p CHICAGQ, IL 60811 CAv-51-2P

12. | hereby ¢enity that the information supplied with this filing does nol quality for the exermption stated in Section 119.07{3)i), Florida Statutes. | further ¢ertify that the information
indicaled on this repon or supplemental report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or frustee empowered 1o execule this repod as réguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adaress, with all other like empowered.

YOM_ H &U-U}Z@ Karen M. Ewing 04/14/03  (312) 915-1969

{_SIGNATURE AND TYPED O PRINTEI F. OF SIGNING OFFICER OA DIRECTOR Tyl Phona &

SIGNATURE:

CRZED34 (10/02)



