' FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

r f
DOCUMENT # F97000002914 Secretary of State
1. Entity Name 03-12-2004 90027 031 ***150.00
LAKEVIEW CALUSA CORPORATION
Principal Place of Business Mailing Address
155 N PFINGSTEN 155 N PFINGSTEN
360 360
e — R RERGAR AN REAC
' 01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE parIye—— Appied o
36-4131818 Not Applicable
5. Certificate of Status Desired 0 gg'ggq“:\i?:;"mal
~6. Name and Address of Current Registered Agent ’ .o e e T

526 £ PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, ¢r both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

"SIGNATURE
R Signature, yped or printed name of registarad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS ]
TITLE PD
NAME PATTIS, HOWARD E

'STREET ADDRESS | 155 N PFINGSTEN 360
CITY-ST-2IF DEERFIELD, IL 60015

TITLE VSTD

NAME KOHL, ROBERT

STREET ADDRESS { 875 N MICHIGAN AVE,, STE 3245
CITY-ST-2IP CHICAGO, IL ¢og4/

~TITLE AS .- - . — - - - L-- N - — ~ R R R eI =t
NAME VINER, MICHAEL B
STREET ADDRESS | 200-N-=ABALLE#R40e [F) N WACLER, sTe /{0 DO NOT WRITE

crv-st-2p | EHICAGO L 4 0606

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2IP

TITLE

WAME

STREET ADDRESS
CITY-ST-2IP +

THLE

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 'ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an address, wittrall other like empowered.

ROBcer KoHt, U FEES g/%v’/ (R )38I-1/7)

snynunenud'ﬂpeﬁ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




