FILED

May 07, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2002 90241 042 ***150.00

DOCUMENT # F 9500000¢0

1. Entity Name

CGP- PEMBROKE Lmr(;g, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addiress
[0 N . WhexkeR dRrveE
Suite, Apl. #. pIC, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. TEl Number Applied For
CHICAGD F( 36-Y04 Y30 Not Applicable
- . 4 - 2% A o
ap . Lountry - e - Counlry‘__ i oo|=8-Cerdficate of Status Desired . [, - $8'75 Addn_tional
606 A S A Fee Required

7. Name and Address of Current Registered Agent

Name i
| 7HE PReENTICE —HALL CoLpor sy SYS7EM, xve.
Do NOT WRlTE Sue f-\cidrf;s( O, HoxENumbeszNotAcco;ab!o}?-raM YEM
(261 “HAVE STHeET

IN THIS SPACE SozrE P
LIW'?H-LL&‘}‘IQ—SSEE FL élpc{igea-‘?Of

8. The above named entity submits this staternent for the purpose of changing ils registered office or fegistered agent, or both, in the Stale of Florida.

SIGNATURE
Siggrature, typea of printad namie of saglsterad agent ang We f appkcalie, RO (R Regratired Agent signanrre required when reinstatingy DAL
8. This corporation is eligible to satisfy Its ntangitle S . [
Tax filing requirement and elects to do so. * i[: ::j:?gzrgdgﬁm;g?ncmg gér:;%? h;lay o
{See criteria an back) = e > ' ed 1o Fees
11, OFFICERS AND DIRECTORS
HILE DéEo TRD
HAME BucksBAUM, TOHN HAME
STREET ADDRESS {170 NS . WACKEP. DrryE STREET ADDRESS
chy-sr-ze c”r C4 G_ o IL 6 a 6 [ CRY-ST-A1p
TIE bp " ' e
NAME MICHRELSJ Koasger- a. NiNE
STREETARDRESS | JJO N Wﬁ‘KFR DRIVE : STREET ADDRESS
Y. 128 LHICAGD, FL 60604 CIFY-ST-21p
Ting D vT ) . . AME e | e o gt o it e .
NANE fa 2 EF& A U BERNA 7 NAKE i ° i
STREET ADDRESS o N, W ALLER DRIvE STREET ADDRESS i
SR |~ e G, DL Gedo [ CHY-5i- 2P DO NOT WRITE
L VAS LS -
- IN THIS SPACE
SweeTs00RESS | J 40" N WIACKER. DRIVE STREET ADDRESS
er-ste {CHICAGD Ll 60606 CHTY-ST-2P
THLE 8 T i3
W ETSENBERG MARSHALL. F e
STREEVADORESS | o pf, LA\{A /[‘é S7e. 2200 STREET ADDRESS:
CITY-5T-21P CHITAGD  Tf : B CIrY-51-2Ip
TILE THLE
NAME NARE
STREET ADDRESS STREEY AUDRESS
CITY-51-71 CITY- ST 2

13. hareby certily that the information supplied with this ﬁ!in_cﬂ does nat quekfy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicatéd on this report ar supplementdl repart s true and accurate and tHat my signaturce shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or e TRceiver or iseempowered 10 execuls this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an
allachment with an addrefs, with alf gfifer like empowered.

SIGNATURE:

Rerna~d Fre féa “qm Y- 7-02 (3/9)9 [T ey Thw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {laie Daytime Phare #

CR2E034B (12/01)




