2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000001952

1. Entity Name

INTEGRATED LiVING COMMUNITIES OF WEST PALM BEACH

us

Principal Place of Business

2939 § HAVERHILL RD
W PALM BCH FL 33415

Mailing Address

111 E. WACKER DRIVE
SUITE 2400

CHICAGO IL 60601-4200
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT

FILED
May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90308 047 ***158.75

L0993425

DO NOT WRITE IN THIS SPACE

I

Tax filing

{See criteria on back) »,,-

requirement and elects to do'sory, . T,

B S
AT Qe L

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
52—1968576 Not Applicable
Zi 1 i Count iti
P Country Zip ountry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e el Name_ B -
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regstered agent and tilte if applicable. {NOTE. Registeratt Agent signalure required when reinstating) DATE
9. This corporationis eligible t5 satisfy ils Intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing . $5.00 way Be

Added to Fees

11. L OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PST. .o it [ Delete TITLE [ change ] Addition
NAME NEIDICH: DANIEL-N NAME
steeet aophess | 85 BROAD:STREET+; ;4 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 1000 CITY-ST-2IP
TITLE VST o oy 3 Delete TITLE O change [ Additicn
NAME KLINGHER, MICHAEL K NAME
street anoress | 85 BROAD STREET STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10004 CITY-ST-21P
TILE VSAC T Delete TITLE [ Change [ Addition
NAME LEVY, STEPHEN o NAME .
" smeer aooaess | 111 E. WACKER DRIVE, SUITE 2400 STREET ADDRESS -
CITY-ST-2IP CHICAGO 1L 60601 CITY-ST-21P
TILE VST ) Delete TiTL Olchange [ Aditon
NAME NAUGHTON, KEVIN D NAME
smeeT aoosess | 85 BROAD STREET STREET ADDRESS
orv-sT-7P | NEW YORK NY 10004 CITY-ST-ZP
TNLE DV . ™ Delete e O change ] Addition
NAME ROTHENBERG,; STUART M NAME
sweeT aooress | 85 BROAD.STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10004 CITY-5T-ZIP
TLE Vi [ Delete e Ol Change [ Addition
NAME KAPLAN, WILLIAM B NAME
streer aookess | 111 E. WACKER DRIVE, SUITE 2400 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60601 CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(212)b73-733 3

Pplen J. Levy

Date

"f/.lb(oo

Daytime Phane #

1M RO



