2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 4 F960000067 13 Weeretary of State

1. Entity Name

HRE COUNTRYSIDE, INC. 04-08-2002 90133 001 ***750.00

Principal Place of Business Mailing Address

800 N. MICHIGAN AVENUE, STE. 1500 900 N. MICHIGAN AVENUE, STE. 1500

CHICAGO IL 60611 CHICAGO IL 60611

2, Principal Place of Business 3. Mailing Address ”""" ml 'l”l I’”l ||“| Ilm |Im "[“ ""l m" ||||‘ "I" IIH (I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

58-2276535 Not Applicable

Zip Country Zip Couritry 0 $8.75 additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Bax Nurnber is Not 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 printad name of ragistered agent and title if appficable. (NOTE: Registered Agent signatura raguined when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O Delete TITLE ice President [ Change X Addition

NavE EGAN, GERALD NAME thew, 8. yPopingki

stReeT anoress | 900 N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS 65 Bor tg Mich Igan Ave., Ste 1500

orv-srze | CHICAGO IL 60611 orv-stoe IChicago, IL 60611

TITLE P [ Delete TILE . [ Change  [J Addition

NAME LETCHFORD, LEE M NAME

STREET ACDRESS | 800 N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS

CITY-8T-2IP CHICAGO IL 60611 ' r CITY-ST-2IP

TITLE VPTS 3 Delete TITLE - . [ Change  [] Addition

& NAME—==== : ‘WEAVER ~ DANIEL: S o= = =i te oo R | B e P i e -

STREET ADDRESS | 900 N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 80611 CITy-ST-2iP

TITLE i |[VP 3 oelete TITLE {J Change  [[] Addition

NAME - | KOSTER, M NAME .

STRET ADDRESS | 900 N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS

cov-st-zp . | CHICAGO Il 60611 CITY-§T-7iP .

TLE VPAS }EI Delete TITLE JChange  [] Addition

NAME BAIR, SHARON NAME

sTReeT ADCRESS | GO0 N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS

CITY-§T-21P CHICAGO IL 60611 CITY-ST-2IP )

TITLE AS T Delete TMLE Ol Chenge [ Addition

NAME DORSEY, JAMES HAME

streer A0oREsS | 800 N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS

CITY-8T-ZIP CHICAGO IL 606811 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on thls report or supplemeniatTs ort 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

Ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aljfother like empowered.

il 2/es)os 213 95 sge

A¥RINTEDMAME-TF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 0690.50

CR2E034 (9/01)



