FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2003% 8:00 am
DOCUMENT #  F97000000788 Secretary of State
1. Entity Name 05-13-2003 90054 015 ***158.75
MORAN & COMPANY
Principal Place of Business Mailing Address
ONE NORTH FRANKLIN ONE NORTH FRANKLIN
00 0 _ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
KJ .
City & State City & State 4, FEI Number Applied For
r # 36-29?9476 Not Applicable
. W . : e
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Add't'onal
\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T s . Ce- Narme _. ' L
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registerad agem and title if applicable. {NOTE: Registered Agent signature required whan reinstating} CATE
FILE NOWI FEE IS $150.00 . .
X 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Gontribution. a Adted to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND CIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) belete TTLE [ Change [ Acdition
NAKE MORAN, THOMAS F HAME
stReer aporzss | ONE NORTH FRANKLIN, STE 760 STREET ADDRESS
CITY-ST-7P CHICAGO IL 60606 CITY-ST1-2P
TMLE S [ Detete TMLE {JChangs [ Addition
NAME - | ROSSI, ANTHONY R NAME
sTREET A0DRESS | ONE NORTH FRANKLIN, STE 700 STREET ADDRESS
CITY-$T-2IP CHICAGO IL 60606 Ty -5T-21P
TITLE T O pelete TILE [ change [ Addition
NAME .| KEARNEY, THOMAS P _ B NAME _
STREET ADDRESS | ONE NORTH FRANKLIN, STE 700 STREET ADDRESS
GiTY-§T-2IP CHICAGO IL 60606 GITY-ST-2IP
TILE ' O Celete THLE [l Change [ Adaitien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE [ pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ' CITY-ST-2IP J

12. | hereby certily that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or lrustee empowsred 10 6xgcute 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 attachmem thh dresd with all other like empowered.
SIGNATURE: R \J[ 2T (TPmasaffename ) 53, (12)¥57-L700

SIGNM’URE ANDT\’PEyOH PFIINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AT Ov/TIE0

CR2E034 (10/02)



