2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002893 May 10, 2001 8:00 am
1. Enily Narme Secretary of State
CARNOW, CONIBEAR & ASSOC., LTD., INC. ry
05-10-2001 90111 012 ***150.00
Principal Piace of Business Mailing Address
333 W. WACKER DR. SUITE 1400 333 W, WACKER DR. SUITE 1400
CHICAGO L 60606 CHICAGO 1L 80606
T s AT A A
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36-2835478 Applied For
Not Applicable
Zlp Couniry 2l Gauntry 5. Ceriificate of Status Desired [l ?i.gesqﬂ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Staie of Florida.

SIGNATURE
Signaturg, lyped or printed name of registersd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEEI .00 ) N )
Tax iilimgrequirememgand elects toydo 50. ’ After MAY 1, 2001 Fee Wsill$;esg’:?50.00 10 ?ecnon Campaign Financing $5.00 may Be
=0 ’ rust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TLE AV [J Change Addition
NAME CONIBEAR, SHIRLEY HAME ALs SRAIIICA
sTREST ABDRESS | 333 W. WACKER DR, SUITE 1400 SRETADORESS | 333 (s, LASASL D2, §<rre /Y90
ar-sT 22| CHICAGO IL 60606 B e pyeee, Lo LFCAC
TITLE S O Delete TITLE v - [ Change B Addition
NAME BOYSEN, JEANNE NAME STS LS GENESER
sTheer Aooress | 333 W. WACKER DR, SUITE 1400 swe s | P23 W, WRekEn PR, SYITE 790
cry-sT-2P 1 CHICAGO IL 60606 CHTY-ST-2P Chreden Zl. GILag
TILE v O velese TITLE O change [ Addition
NAME TAUBKEN, WAYNE NAME
STREET ADDRESS | 333 W. WALKER DR, STE 1400 STREEF ADDRESS
orv-sT-zp | CHICAGO IL 60606 CITY-ST-2P
TILE T O Detete TE [J Change 1 Addition
NAME PHILLIMORE, WILLARD J NAME
STREET ACDRESS | 333 W. WALKER DR, STE 1400 STRELY ADDRESS
CITY-ST-21P CHICAGO IL 80606 CITY-ST-2P
TiTE D D% petete TITLE () Change 1 Addition
NAME BERCHARD, TAMMI NAME
STREET 4DDRESS | 333 W, WALKER DR, STE 1400 STREET ADDRESS
orv-sT-22 | CHIGAGO IL 60606 CITY-ST-2P
e D R Detete ML []change [ Additien
NAME SIWLVERSTONE, ALLEN NAME
STREET ADDRESS | 333 W. WALKER DR, STE 1400 STREET ADDRESS
orv-sT-ze | CHICAGO IL 60606 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowerad 16 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all otherlike empowered.

SIGNATURE: W/ - Foc pzueca QY¥2V-20y 7/2~7(2~2953

SIGNATURE AND TYPEQYDR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date

Daytime Phane #

ust{ood

CR2E034 (10/00)



