. 2061 U“IFORM BUSINESS REPORT (UBR) FILED

Narme

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Streot Address (P.O. Box Number is Mot Acceptable)

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signature, !yped or printad nama of registered agent and title if applicable. {NOTE: Registeret Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Financin
Tax fil(qg rgquirement and efects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntrgilbution. 9 O ﬁgﬁ%"gﬁig e
{See oriteria on back) )74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11
THLE DVT O Delete TILE [J Change [ Addition
NAME FREIBAUM, BERNARD NAME
STREET ADORESS | 110 N WACKER STREET ADDRESS
orY-sT-ZP  TCHICAGO IL 60606 CITY-ST-2IP
TiE DV O Deete T DcEo X change [ Addition
NAME BUCKSBAUM, JOHN HAME
STREET ADDRESS | 440 N WACKER STREET ADDRESS
ov-sT-2¢ | GHICAGO IL 60608 ‘ CITY-ST-2IP
mg._ qDP . o oo e eelte— . fomE [ . - . .[J.Change. -- [ Addition
e MICHAELS, ROBERT A I e
STREET ADDRESS | 110 N WACKER STREET ADDRESS
oTY-ST-ZF  |CHICAGO IL 60606 CITY-5T-2IP
TILE VAS [ Delete TITLE [ Change [ Additian
NAME BAYER, JOEL NAME
STREET ADDRESS | 110 N WACKER STREET ADDRESS
omY-sT-2P | CHICAGO IL 80606 ) CITY-ST-2IP
TITLE s [ Detete TILE ‘ . [ Change [ Addition
NAME EISENBERG, MARSHALL E NAME
STREET ADDRESS 1 2 N, LASALLE, STE. 2100 STREET ADDRESS
orvs12¢ | CHICAGO IL 60602 o-st-20
TILE v [ Delete TITLE O change  [3 Addition
NAME BATESOLE, JON E. NAME
STREET ADDRESS | 140 N WACKER STREET ADDRESS
omY-s-28 | CHICAGO IL 80606 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 rgceiver or trustee empgmered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an adgressMwith all other like empowered. .

SIGNATURE:

Bernard ﬁ-ef.'l:u.um ¥ o3-0/ 3/2-9C0-5305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F95000006039 May 04, 2001 8:00 am
1. Entity N rjy
G(;II’{PE:;BHOKE LAKES, INC Secreta of State
! ' 05-04-2001 90097 011 ***150.00
Principal Place of Business Mailing Address’
110 N WACKER 110 N WACKER
(CHICAGO IL 60606 CHICAGO IL 60606
US us
E v e (AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36 4% 43 Applied For
02 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Alddilional
ee Required
6. Name and Address 6f Current Registered Agent T * 7. Name and Address of New Registered -Agent - — —~- —

CR2E034 (10/00)



