2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO96000001953

1. Entity Name

INTEGRATED LIVING COMMUNITIES OF BRADENTON, INC.

Principal Place of Business

1700 3RD AVE WEST
BRADENTON FL 34205

us

Mailing Address

111 E. WACKER DR.
SUITGE 2400

CHICAGO L. 606013713

us

2. Principal Place of Busingss

3. Maiting Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Il

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90231 026 ***158.75

Uy v v - -

O

DC NOT WRITE IN THIS SPACE

JRIEN

4, FEIl Number

Applied For

City & State City & State
52 1968574 Not Applicabla
Zi Count Zi Count iti
P Ly ® ey 5. Certificate of Status Desired = $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- -

Street Address (P.O. Box Nul

mber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registerad agent and tile if applicable.

{NOTE' Registered Agent signatura required when reinstating)

DATE

9, This corporatiorl is e!_igit?‘le }p'spzlati,sfy its Intangible
Tax filing requirément and éiects to do so.
(See criteria’on back) 1.

"Atter MAY 1
PSS R} v Y

PRLRY B

FILE NOW!!! FEE 15 $150.00

Make Check Payable to Department of State

10.
, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

Electicn Campaign Financing
Trust Fund Contribution.

1. AVL evt et 7 SOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e psT O Delete mie O Change [ Addition | &
NAME NEIDICH; DANIEL'N- ¢+ NAME =)
stheeT aoovess | 85 BROAD STREET STREET ADDRESS 3
or-st-2F | NEW YORK-NY 10004 + - CITY-ST-2IP w
TILE VST . o [ celete TILE [ Change [ Addition 8
NAME KLINGHER, MICHAEL K NAME

stRecT aporess | 85 BROAD STREET STREET ADDRESS

cmv-s-2p | NEW YORK NY 10004 CITY-ST-2IP

TIILE VSAC O Deete e [ Change [ Addition
NAME LEVY, STEPHEN NAME

sTReeT acoress |-111°E: WACKER DR, SUITE 24007 - -=——-— STREET ADDRESS - — o - -

CITY-57-21P CHICAGO IL 60601 CITY-ST-2IP '

TME VST , [ Delete TILE x Changs [ Addition
NAME NAUGHTON, KERIN NAME ”"‘J hrow, Kevin

streeT aooress | 85 BROAD STREET STREET ADDRESS

amv-sT-2¢ | NEW YORK NY 10004 CTY-ST-2P

TILE ov. [ Delete e [ Change [ Addition
HAME 'ROTHENBERG, STUART M NAME

steet apoRess | 85 BROAD STREET STREET ADDRESS

cov-sT-2p | NEW YORK NY: 10004 CITY-5T-21P

TITLE VS« 3 Gelete TITLE [ Change  [] Additicn
NAME KAPLAN, WILLIAM B NAME

streer aooress | 119 E. WACKER DR., SUITE 2400 STREET ADDRESS

CITY-ST-21P CHICAGO IL 60601 CIvy-S1-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. : further certify that the information
; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE:

e,
'

iy § fqo/nen A} Levy

Yarls (31206724333

Date Daytime Phone #




