2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006065 Feb 19, 2001 8:00 am
- Sty Mame . Secretary of State

BRAUWN NEr LEASE V, ,NC il 02-19-2001 90264 028 ***150.00
Principal Place of Business Mailing Address

30 NORTH LASALLE STREET 30 NORTH LASALLE STREET
SUITE 3100 SUITE 3100 aﬂ U Ué QYLI
CHICAGO IL 60602 CHICAGO IL 60602
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. : " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  36-3013066 Applied For

7 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

= - 6.-Name_and.Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— Namg = — S —— -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.0O. Box Number is Not Acceptable)

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 bath, in the State of Florida.

SIGNATURE

Signature, typed of prinlec name of registered ageni and title it applicabla. (NGTE: Regislerad Agant signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ] , - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 55‘;1";2,%36"5:;?;&2:"”"g O f(%e%qo",i:gfe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bCP 1 Delete TITLE [ Change [ Addition
NAME BRAULT, JEROME J NAME
STREET ADDRESS | 30 N. LASALLE STREET, SUITE 3100 STREET ADDRESS
orv-s-z¢ | CHICAGO IL 60602 CTY-§7-2IP
TME DVS O Delete TITLE [Jchange [ Addition
NAME BRAULT, JAMES L. NAME
sTReeT ADDRESS | 30 N. LASALLE STREET, SUITE 3100 STREET ADORESS
omy-st-22 | CHICAGO 1L 60602 _ — . . r GITY-§T-21P ,
TILE CFO O Delete TLE T T =" - [J Change: —[3°Addition~
NAME MURPHY, THOMAS E NAME
STREET ADDRESS | 30 N. LASALLE STREET, SUITE 3100 STREET ADORESS
CITY-ST-ZiP CHICAGO L 60802 CITY-ST-2P
T1ME D O Delate e [ Change [ Addition
NAME NELSON, KENNETH $ NAME
sTReeT ApoRess | 150 S WACKER DR #3200 STREET ADDRESS
CITY-ST- 1P CHICAGO IL 60606 CITY-ST-7IP _
TITLE D O pelete TILE [ change [ Additien
NAME ZWEIG, HUGH NAME
STREET ACDRESS | 227 W MONROE ST #3900 STREET ADDRESS
GITY-5T-2IP CHICAGO iL 60608 CITY-ST-7P
Tme D O Delete TITLE . [Jchange [ Addition
NAME KOBUS, GREGORY S . ,
STREET ADDRESS | 208 OAK CREEK PLAZA, PO BOX 1029 STREET ADDRESS
CITY-5T-2IP MUNDELEIN IL 60060 CITY-ST-TIP

13. ) hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf An address, with all r like pgnpowered.

2/ zﬁn

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

:

CR2E034 {10/00)



