FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005953

1. Entity Name

GG /Momal, e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

| [JON - (UACKER DRIVE

3. Mailing Addrass

Suite. Apt. # efc.

Suite. Apt. # etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90243 003 ***150.00

DO NOT WRITE IN THIS SPACE

%
City & State & City & State 4, FEI Number Appliec For
C/‘/ICAGO' IL 36 = Vo 3& 78‘{ Not Applicable
20604: - _ng'untiy_ —_ - %'F.’,.. —~— ,Cqun,“.y.._- - 8. Certificate.of Status Desired O r:?i'z%lﬁ%dg@ﬂil -
7. Name and Address of Current Registered Agent
lame
h ) Street Address [P0, Box Number is Not Acceptatle)
IN THIS SPACE 1301 "HhyS" STREST
- SUITE jo5 i
City Zip Code
TALLAYASSEE FL | ™ 3230,

SIGNATURE

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

Signature. typed o peinted name of registerad agent ang utle if apolcanie.

tROEE: Regestared Agent sighazure recuired when reinstating)

BAIE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2ED348 (12/01)

(See criteria on back) O
1. OFFICERS AND DIRECTORS
TImLE hYd mE
NAME MATTHEW BUCksBAUMm HAME
steeevanoress | JfQ M. WACKER bERIvE STREET ADDRESS
CITY-ST- 211 QHICA &0 TL 6 0606‘. CITY-§1- 4P
TITLE DPCoa me
HAE MICUAELS , ROBERT - HAME
SIRLET AODRESS | 1 £ 4 INL.OIBCKER DETVE STREET ADDRESS
Ot erepac s L T.060 6 CITY: $1..21P
_mng. - i - T i ot g
NAKE TonN BUCKSEAUM NAME e
STREETADDRESS | 1 #0 N+ WACKE L, DRIVE STREET ADDRFSS
OVS-P e HECAGO . TL COLOC. CHTY-5T-219 DO NOT WRITE
Nnie VPCRO TILE | ) n
NAME BERNMED FEETBAHUM NABE IN TH I S S PAC E
STREETADDRESS | fro N WACKER DETVE STREET ADDRESS
CITY-ST-21P QHICAGO | Ll ¢oGols CITY-§T-217
FIEE Y . NI
NAME MRMHALL E‘_ E]:SENGE'RG NARIE .
seeTanoness F A N Ly Salles STE, 2200 STREET ADDRESS
awvstar O Hrepco , TL £66ea CRY-5T-21p
TITLE AS ' TMLE
NAME CAROL A. WILLIAMS HAME
STREETADDRESS | if o0 IN . WACKER DRIVE STREFE ADDRESS
Clry-51-24 QC HICHCO TL 60 6OG CITY-ST-21P

indicated on this report or supplemental repo,
of the corparation or the recetver or ruspee
attachment with an addpefes, with all gthef li

2 empowerad.

SIGNATURE:

*

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify thal Lhe information
trie and accurate and that my signature shall have the same legal effcct as if made under cath: that | am an affieer or director

mpowered 1o exacute this report’ as required by Chapter 607, Florida Stattes: and that my name appears in Block 11 ar on an

Berngrd Frei bagm

§-17-0L (312)760-5205

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Lise Dayturie Phorie #




