2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am

DOCUMENT # F96000005161 Secretary of State
1. Entity Name 01-22-2003 90150 021 ***150.00
CARVILL GP CORP.
Principal Place of Business Mailing Address
200 WEST MADISON ST 200 WEST MADISON ST
STE 3700 STE 3700
2. Principal Place of Business 3. Mailing Address

Sulls, Apt. #, ete. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 36 4 Applieg For

1%901 Not Applicable
2P - Country Zip Couniry 5, Certificate of Status Desired O ?8 75 Additional
! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > '15':52: Issn%aénopr::?bnuﬁg‘: rene ] fdsd-gi%hggg ®
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete E Asst. T ] Change Addition
NAME PRITZER, PENNY NAME Cleland, Jemnifer K. i
swreet aooress | 200 WEST MADISON STREET, 37TH FLOOR STREET ADDRESS (200 West Madison Street, 35th Floor
ory-s-20 | CHICAGO IL orv-sT-2¢  |Chicago, IL 60606
TITLE v 1 etete THLE [ Change ] Addition
HAME LYNCH, KEVIN D NAME
staeer anoress | 200 W MADISON ST, 35TH FL STREET ADDRESS
crv-st-zk | CHICAGO IL 60606 CITY-ST-27IP
TITLE vSD O celete TTLE [3 Change [ Addition
NAME [ POORMAN, JOUN K- -— - T NAME 7T T : I
sTREET AGCRESS | 200 WEST MADISON STREET, 37TH FL STREET ADDRESS
CITY-ST-7IP CHICAGO IL CITY-ST-2IP
TIRLE viD (0 elete TITLE (I Change [ Addition
NAME COHEN, ROBBIN J NAME
streeT aooress | 200 WEST MADISON STREET, 37TH FL STREET ADDRESS
omv-st-2p | CHICAGO IL 60606 OIFY-51- ZIF
e v xDem TITLE [ Change [ Addition
HAME PANZER, SUSAN B RAME 7
streeT aocress | 200 WEST MADISON, 37TH FL STREET ADDRESS
CITY-ST- 2P CHICAGO IL 60606 CITY-5T- 2P e
TITLE [2] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
12. | hereby certify that'the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an agdress, with all other like empowerad.
r ﬂﬁ T
SIGNATURE: M ABVia @ﬁwwuﬁ[ﬁ[@ John Kevin Poorman, Vice President 1/16/03 (312) 920-2400

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[Sla 1= L3 V)

nv

CR2EQ34 (10/02)



