2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F97000000479 May 14, 2002 8:00 am
1- Enity Nae Secretary of State
DORAL GP CORP. ' f 05-14-2002 90283 043 ***150.00
Principal Place of Business Mailing Address
200 W MADISON ST #3700 200 W MADISON ST #3700
CHICAGO L 60608 CHICAGO IL 80606
2. Principal Place of Business 3. Malling Address ”IINII ’”I 'Im 'Il" Ilm I'”I 'IN’ I'M 'l]” |l", I"" III,I \In IIII
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36-4119656 Not Apiicablo
Zi i "
P Country 4p Gountry 5. Certificate of Status Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
- TALLAHASSEE FL 32301
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, lyped or printad neme of registsred agent and title if applicabla. {NOTE: Registared Agent signaturs required when reinstating) DATE
I#
8. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 1 on C ion Financi
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0 E:‘:z:‘zﬁ " dﬂrcngrilrig;mi::ncmg 0 fc‘:'-:l'gﬂohgaezfe'
(See criteria on back) O Make Check Payable to Departr;nenl of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O Detets TITLE Vice President O Change ] Addition
NAME PRITZKER, PENNY NAME : Robbin Cohen
STREET AnDRESS | 200 W MADISON ST #3800 staeeT apoRss | 200 W. Madison St., Sulte 3700
CITY-57-7IF CHICAGO IL 60608 CITY-ST-2IP Chicago, IL 60606
TITE DV [ Delete TITLE Vice President [ Change  [X] Acdition
HAME MILLER, GLEN NAME Kevin B. Lynch
sTReET Aooress | 200 W MADISON ST #3800 STREET ADDRESS (2;1?0 W. Mafliisog St., 35th Floor
orv-st2e | CHICAGO IL 60606 ' CITY-§T-2 tcago, 0606
TITLE DvS [ petete TITLE [ Change [ Addition
NAME TURNER, ALLEN M HAME
STREET ADDRESS | 200 W MADISON ST #3800 STREET ADDRESS
orv-s1-zf | CHICAGO IL 60606 CITY-$T-2IP
THLE P [ elete TILE fd Change [ Addition
NAME POORMAN, JOHN KEVIN NAME
STREET ADDRESS | 200 W MADISON ST #3800 STREETADDRESS | 200 W. Madison St., Suite 3700
CITY-ST1-21P CHICAGO IL 80608 GITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvy-5T-21P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 or trustee empowered 10 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 withzn address, witkall_other like empowered. -

AN Ty

SIGNATURE: 9éb\n T L 0 John Kevin Poorman 4/9/02 (312} 920-2400

V SIGNATURE AND TTW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
i , .
vy

j -

AY GRxW/GO W

CR2E034 (9/01)



