FILED
2003 FOR PROFIT. CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F97000000479 Secretary of State
1. Entity Name 01-21-2003 90163 031 ***150.00
OORAL GP CORP.
Principal Place of Business Mailing Address
200 W MADISON ST #3700 200 W MADISON ST #3700 ’ LUug .j,jl 3
GCHIGAGO IL. 60606 CHICAGO IL 60606
I S O
Suite, Apt. #, tc. Suite, Apt. #, elc. K] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 36 1 1 19896 - Applied For
36-4169541 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o e B Name e o . ;
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!l FEE IS $150.00 ) ) . .
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 -
Fund Contribution. O & F
Make Check Payable to Florida Department of State Trust Fund Contribution dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O velete TMLE DP &) change (3 Additicn
NAME PRITZKER, PENNY NAME Pritzker, Penny
sTReer aooRess | 200 W MADISON ST #3800 ' STREET 0DREss | 200 W. Madison St., #3700
arv-s-ze | CHICAGO IL 60606 CITY-ST-2F Chicago, IL 60606
me DvT [ Detete TIME DVT Change ] Addition
NAME MILLER, GLEN NAME Miller, Glen
sTREET ADDRESS | 200 W MADISON ST #3800 STREETADDAESS | 200 W. Madison St., #2500
CITY-$T-21P CHICAGO L 80606 ‘ CITY-51-21P Chicago, IL 60606
TTLE Dvs . ) O pelete TITLE VAS Changz (] Addition
NAME TURNER, ALLEN M S oo~ e |Cohen, Robbin L o
sTReeT a00RESS | 200 W MADISON ST #3800 T STREET ADDRESS | 200 W. ‘Madison St., #3700
arv-st-zp - | CHICAGO IL 60606 CITY-ST-2IP Chicago, IL 60606
TITLE VP ] Delete TITLE [ change  [] Addition
NAME POORMAN, JOHN KEVIN NAME
streeT anoress | 200 W MADISON ST STE 3700 STREET ADDRESS
GITY-ST-2IP CHICAGO IL 60608 CITY-ST-7P
TILE v 3 Deletz TITEE [OcChange [ Additien
NAME COHEN, ROBBIN NAME
streer A0DREsS | 200 W MADISON ST STE 3700 . STREET ADDRESS
CITY-§7-21P CHICAGO IL 60606 CITY-ST-2IP
TITE ') [ Delete TILE [ Change (] Addition
HAME LYNCH, KEVIN D HAME
streeT anoress | 200 W MADISON ST 35TH FLOOR STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606 CITY-ST-2IP

12. | hereby certify that- the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

7 ) f, - S e e e ;«-_-
SIGNATURE: AMEBLAD B T 2] Uy R@John@&vm Poorman, Vice President 01/16/03 312/920-240
ATURE ANDTYPED OR PHIPITED NAME OF SIGNING OFFICER QR DIRECTOR DCate Daytime Phone #

¥ v b

CR2E034 (10/02)



