FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90123 005 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002885

1. Entity Narae

RIVER HILLS REALTY, INC.

\
DO NOT WRITE IN THIS SPACE
L

2. beingipat Placs of Business 3. Mailing Addroess
900 North Michigan Avenue| 900 North Michigan Avenue
Suice ‘900 Suite 900
City & 3] iy & Stare 4. Fhi Bey
Chicago, Illinois Chicago, Illinois 65-0675457
sp CCoimry o ey S, Cortificatn of Siaws Besred {1 $8.75 acdinonai
60611 USA 60611 USA Fee Aequired

7. Name and Address of Current Registered Agent

Name
C T Corporation System

b, DO NOT WR'TE Swreel Address (PO Box Mumber s Mot Aot
. IN THIS SPACE 1200 South Pine Island Road

Cly

it
Wl

Plantation FL | 5535,

cred agent, or both, inthe Suale of Florda

8. The abowe pamed eniity submis this stiatement for the purpose of changing s ragstaned olfice or g

SIGNATURE

2 € INGTE Py STl
.~ January 1-May 1 Fee is $150.00 -
+ . AfterMay:1, Fee is $550.00 "
_# .~ Amended UBR is $61.25 A
.~-Make Check Payable to Department of State

8. $5.00 may se

Added t0 Fees

11, CEPICERS AND DIRECTORS
L Director LnE
NANE Gary Nickele NARE

SR
CETY. ST AP

i 900 North Michigan Avenue SIREET AQDRESS
Chicago, Illinois 60611 .S
President
James D, Motta

7900 Glades Read
Boca Raton, Florida 33434

il Treasurer
ik Stephen A. Lovelette

siegranseess [ 900 North Michi A STRELT ADDRESS
rsm | Chicago, Illinote 60611 v DO NOT WRITE

| Secretary IN THIS SPACE

CR2E034B (12/01;

CT ADORESS

Pl

N Paul C. Nielsen
swepanoriss | 900 North Michigan Avenue STREET ADDRESS
Chicago, Illinois 60611 CHY. ST.7P

Assistant Secretary
Karen M. Ewing HARL

900 North Michigan Avenue STREEY ADIRESS
Chicago, Illinois 60611 IS 2P

HARE
STREET ADDRESS
Y. ST 2P

alify for tha examplion stuted in Section 11 i), Floricla Statutes. | urthar condly that
Fat my signature shall have the vz Clas it mada undar gath tham an of
empowered to execute this raport as requred by Chapar 607, Fionda Stanstes, and that my name appears o Biog

13, I hereby cerify that the mtormation suppl
indicated on this report or supplémantal
e COrpnrabion o e eiver O TUs
attachmaent with a0 address, wim all other like ompowerse,

Asst. Becretary 03/25/0 (312) 915-19

SIGNAYURE AND TYPED QA PAINTED NAMEAF SIGNING OFFICER O DIRECTOR B
a4

69

I

SIGNATURE:




