2001 UNIFDORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005746
1. Entity Name ST Y
BSRT WOODCREST OFFICE CORP. FILED
01 MY -2 .
Principal Place of Business Mailing Address PH Ll S 9
SfcﬁﬁT MY AT eT e
150 5. WACKER DR.. #2900 150 S. WACKER DR.. #2900 A LY OF STATE
: I RN Oy e
CHICAGO 1L 60606 CHICAGO IL 60606 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “""Il l”l |||| | II | ‘I” " "I I II" Iml I’le
Suita, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-4049832 Applied For
Mot Applicable
a0 Country Zip Country 5. Certificate of Status Desired ] Eeae'gg l’;f:;"""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?QEOCSSS%{HJ:I;‘%NISSJAS"‘E"AOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abawe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
1 Signature, typad or printed hame of registerad agent and titla it applicable. {NOTE: Reg:sterat! Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fiIingrequirementgand elects tI)ydo 50, ¢ After MAY 1, 2001 Fee will be $550.00 10. -E:iz:I{;B,-?da(r;nsri:—?;uzgsnmng O f?d.egj?ohggise
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - R Delste TILE Interim President [ Change Addition
NAME LEVINE, LEONARD G NAME L.G. Schafran
staeeT A00RESS | 150 S. WACKER DR., #2900 sTReET ADoRess | 150 S. Wacker Dr., #2900
cmv-51-2F | CHICAGO IL 60606 orry-S1-2IP Chicago, TL 60606
TILE VP A Delete TITLE VP [ hange  [54 Addition
NAME HANSEN, NEIL D HAME Charles V. George
STREET ADDRESS | 150 S. WACKER DR., #2800 STREETADDRESS | 150 S, Wacker Dr. , #2900
CITY-ST-21P CHICAGO IL 80608 CITY-5T-2P Chicago. IL 60606
e VPS O celete e VP, AS (Fchangs [ Addition
NAME HIGGINS, ROBERT G NAME
STREET ADDAESS | 150 S. WACKER DR., #2900 STREET ADDRESS R
OT-S-2P | CHICAGO IL 60606 s ] 400041236654 ——0
TNE TAS 2 Delete me _ T 5/04/01--0 | DEGsess(}2 3] Addition
NAME TEGLIA, JOEL L NAME : *#eex150.00 #ee%]50.00
STREET ADDRESS | 150 S, WACKER DR., #2000 . STREET ADDRESS
ov-st-ZP | CHICAGO IL 60606 CITY-S7-2IP
TITLE VP - [& Delete TLE [J Change [ Addition
NAME SCHMIDT, JAY E. NAME
STREET ADDRESS | 150 S, WACKER DR., #2900 STREET ADDRESS
ov-S-ZP  (CHICAGO IL 60606 CITY-ST-21P
TILE AS O Delete TILE VP, S & Change [ Addition
NAME SWEICA, CHRISTOPHER J. NAME m ’
STREET ADURESS | 150 S. WACKER DR., #2000 STREET ADORESS f
CITY-ST-2IP CHICAGO ". 60606 CITY-57-ZIP

pes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
cpfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tifofe this repog as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
gh fike empowered,

Christopher J. Swieca, VP 4/20/01 312-683-5531

SIGNATURE AND w OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytima Phone #

13. | hereby certify that the information supplied with
indicated cn this repert or supplemental report j#
of the corporation or the receiver or trustee empq
changed, or on an attachment with an resg

SIGNATURE:

0567552

CR2E034 (10/00)



