2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CMD SOUTHWEST INC. !

DOCUMENT # F96000002407

Principal Place of Business

227 WEST MONROE STREET
SUITE 3300

CHICAGO IL 80606

US

Mailing Address

227 WEST MONROE STREET
SUITE 3900

CHICAGO IL 60608

us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90083 040 ***150.00

]

DO NOT WRITE IN THIS SPACE

Clity & State City & State 4. FEI Number 305 Applied For
36- 1321 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Addrass of Current-Registered Agent_ . __ . _._.T. Nameand Address of New Registered Agent__ N P
Name
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florica.
SIGNATURE
Signalure, lyped or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) o e ; n
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ' [ Delete TILE O thange [ Addition | S
o
NAME ELLENBOGEN, STEVEN NAME S
STREET ADDRESS 27 W. MONROE‘ STE 3900 STREET ADDRESS ;r)
CiTY-ST-2IP CITY-ST-ZIP o
CHICAGO IL 60606 __|d
TLE BV O pelete TITLE Clotange [ Addiion | &
NAME SCHALLER, RICHARD G NAME
STREET ADDRESS | 227 W, MONROE, STE. 3800 STREET ADDRESS
CITY-ST-2IP CH|CAGO IL 60606 } CITY-ST-2IP
TTE T |DVS T - " O Delets mE o T s T T T TR e T T ST MY change [ Addition”| T
NAME SELIG, RANDAL J NAME
STREET ADDRESS | 227 W. MONROE, STE. 3900 STREET ADDRESS
.
CITY-5T-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE VAS [ Delete TITLE [ Charge [ Addition
NAME HEINA, DAVID T NAME
STREET ADDRESS 297 W. MONROE, STE. 3900 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606 CITY-5T-2IP
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ celete HILE O Change [ Addition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP ﬂ -ST-2IP
13. | hereby cenrtify that the inforrp pé exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or g pfy signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the carporation or thg& gft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitp .
SIGNATURE: Randal J. Selig  3/21/01 (312) 726-312]
F SGNATURE AND TYPED OR PRINTED NAME OFSTGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



