rd

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001097 May 18, 2000 8:00 am
1. Entity Name Secretary Of State

INTEGRATED LIVING COMMUNITIES OF JACKSONVILLE BE 05-18-2000 90308 048 ***158.75
I;'rincipal Place of Business Mailing Address
areSORRIN S BEACH FL 3280 e a0 guverEes

CHICAGO IL 60601-4200

2. Principal Place of Business ) 3. Mailing Address “II“II ml ‘I”

TN

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
59-3425878 Not Applicabie
Zip Country Zip Country o $8.75 Additional

5. Cenrtificate of Status Desired h
| Fee Required

F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - b ST e = : Name - — e e
‘ ?2.50083%%}:‘%N| SSILSNTERAOAD Street Address (P.O. Bex Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and ttle if applicable. {NOTE" Registerad Agant sighature required when reinstating) DATE
} ¥, Ve g
9. This corporation is eliginle 16 &atisfy its Intargible FILE NOW!! FEE IS $150.00 : S :
s s o | oMY 2000 o it $osb00 | 1 EoclmCarsanErancng 85,00 wey
(See criteria’on back) 1se 1 iv i 0 Make Check Payable to Department of State
1. o e ee ... OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE . PST"T:‘ ',; ,::‘f ; ': oo e e 1 Delete TITLE (7 Change  [J Addition %
NAME NEIDICH, DANIELN® * FRARAR O NAME o
stReeT Dohess | 85 BROAD STREET STREET ADGRESS &
CITY-ST-ZIP NEW YORK NY 10004 CiTY-37-2IP Py
TILE VST , 1 befete me [ Change (] Addition S
NAME .| KLUINGHER, MICHAEL K NAME
STREET ADDRESS | §5 BROAD STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 - CITY-5T-21P
-
e VST [ Datete TITLE O Ghange [ Addition
W .NAUGHTON, .KEVIN N _NAME . B ]
sTReeT ADDRESS | 85 BROAD STREET STREET AODRFSS
Corv-stap | NEW YORK NY 10004 Citv-sT-2p
TIME v (O Delete TILE [J Change  [J Additien
NAME ROTHENBERG, STUART M NAME
streetT aD0RESS | 85 BROAD STREET STREET ADDRESS
CITY-ST-2ZIP NEW YORK NY 10004 CITY-$7-2IP
TRLE VSGL L. R O pelete TITLE (J Change [ Addition
NAME LEVY, STEPHEN = NAME
streeT anohess | 111E. WACKER DR., SUITE 2400 STREET ADDRESS
onv-s-7p [ 'CHICAGO IL 60601 CITY-5T-ZIP
CTmE U] T oelete TImLE (J Change ([ Addition
v KAPLAN, WILLIAM B HAME
street anoRess | 111 E. WACKER DR., SUITE 2400 STREET ADOAESS
CITY-ST-21P CHICAGO IL 60601 CITY-ST-2IP

.
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 legai eftect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered 10 exscute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attactiment with an address, witlt all other like empowerad.

A\ i . Stoken T L abf00 (712)623-Y

A .,
T W reer———r—————..
SIGNATURE anbirypd -9 P DA @MaMING OFFICER DR DIRECTOR Cata Daytime Phone #

SIGNATURE:




