| FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # F96000002983 Secretary of State
1. Entity Name 01-13-2003 90145 028 ***150.00
TR ORLANDO AIRPORT CORP.
Principal Place of Businass Mailing Address
630 DUNDEE ROAD 630 DUNDEE ROAD
SUITE 220 SUITE 220
NORTHBROOK IL 60062 NORTHBROOK IL 50062
: ; AR o
2. Principal Place of Bgsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
3M132540 Not Applicabla
Zip o -Cou-ntry o Zip ) Country | 5 _Eer!iﬁcaie of S‘tatus Desiied O ?i.gg‘lﬁiﬂﬁonal
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 Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registersd agent and title if applicabla, (NOTE: Registerad Agent signature required when refnatating) DATE
FILE NOWIl! FEE IS $150.00 . )
9. Election Campaign Firancing $5.00 May Be
*-‘.Mter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TILE {7 Change  [C] Addition
NAME , | LEVY, ARNOLD § NAME
strecT AooRess | 630 DUNDEE RD #220 STREET ADDRESS
CITY-ST-2)p NORTHBROOK IL 60082 CITY-ST-21P
TITLE . 1STD [ Delete TITLE [ Change [ Addition —[
NAME STONE, JOEL A NAME
STREET ADDRESS | G30 DUNDEE RD #220 STREET. ADDRESS
arv-sm-22 | NORTHBROOK IL 60062 CITY-57-2
e T 7 Delete TTE ' T T T Oohenge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZP
TILE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or s6yplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director

of the corporation or the rg er or lrustee empowered to execute thj report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aita t with an address, with all othefYke embowersad.

SIGNATURE: T e fienold s. Levy 1/6/03 847-714-9600

““/5IGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFIGER OR 11:«5 FoR Date

Deytime Phone #

aonmion

A

CR2E034 (10/02)




