2001 UNIFORM BUSINESS REPORT (UBR) FILED

,,‘\\
DOCUNMENT # F96000002983 - Jan 29,2001 8:00 am
1. Entity Nama
TR ORLANDO AIRPORT CORP. Secreta ) of State
: 01-29-2001 90152 038 ***150.00
Principal Place of Business Mailing Address
630 DUNDEE ROAD 630 DUNDEE ROAD
SUITE 220 SUITE 220 LA
NORTHBROOK IL 60062 ) NORTHBROOK 1L 60062
U3 us
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE! Number 36'4132540 Applied For
- — ) S : - - Lo e E e ] =[Not Applicable-
Zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 A,ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Nct Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agem; signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 ] o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig;llgzr%aggjtlr?gul;g? neing fi;%?ohg‘é: 8
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delgte TILE [ Change [ Addition
NAME LEVY, ARNOLD $ NAME
STREET ADDRESS | §3() DUNDEE RD #220 STREET ADDRESS
CITY-5T-2IP NORTHBROOK IL 60062 CITY-ST-2IP
TITLE STD O Delete TITLE [Jchange [ Addition
NAME STONE, JOEL A NAME
. STREETADDRESS | 630.DUNDEE RD #220 _ . . _ _ . . _ STREET ADDRESS . i _ e R
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' O pelete TITLE [J change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P

indicated on this reporfa supplemental report is true an
of the corporation or
changed, or on an 2

SIGNATURi;

esyf withfall other like empowered.

13. | hereby cenif% that the gformation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eceiver or trustee empowergf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=)
Arnold S. Levy 1/#8/01 847-714-9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date Daytime Phone #

—

CR2E034 {10/00)



