SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m,sc*ron

Date

Daytime Phone #

- . ____________ |
]
2002 UNIFORM BUSINESS REPORT (UBR) OEI%OE(Z)]Z) 8:00 am|
a . am:
DOCUMENT #  F970000 May 06, ' !
1. Enity Noma 03853 Secretary of State
CMD REIM ll, INC. 05-06-2002 90046 038 ***150.00 )
Principal Place of Business Mailing Address
227 WEST MONROE STREET. STE 3900 227 WEST MONROE STREET. STE 3900
CHICAGO 1L 60606 CHICAGO IL 50606
2. Principal Place of Business 3. Mailing Address H"”"ml IIM““" “lll I|”| II_"]"I" "m”mlm m“““ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘41 16417 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==*=CORFORATION- SERVICE: COMPANY-= === = == Street Address (P.O. Box NUmber is Not AcGeptanie D e E
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r_eg‘\stered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
e Signature, typed or pnnled name of registered agent and tilla if applicabla. {NOTE: Registered Agent signatura raqguired when reinstating) DATE
9. This corporauon is |b|e to sansfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tassfiing réqa Temant and sleots’to dasal’ - After May 1, 2002 Fee will be $550.00 10 Blecton Campa an Finansing $5.00 may ge
i PR ust Fund Contribution. Added to Fees
(See crltefla o back) ¢ ™ Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD. - ' 1 Delste TITLE Clchange [ Aduition | S
NAME ELLENBOGEN, STEVEN W. NAME e
STREEF ADDRESS | 297 WEST MONROE ST., STE 3900 STREET ADDRESS §
CITY-ST-2P CH]CAGO !L CITY-ST-2IP |-CH
TILE D O pelete TITLE [ Change [ Addition 5
NAME SCHALLEH RiCHARD G NAME '
STREET ADDRESS 227 WEST MONROE ST STE 3900 STAEET ADDRESS
CITY-5T-2IF CH'CAGO j. CITY-ST-2IP
TITLE VS [ elete TILE [ Change  [7] Addition
S| NAME ‘SELIG PANDAL Jomsramm e e e sm m vl NAME o | et o e = = N B Nt
STREET ADDRESS 227 wEST MONROE sT STE 3900 STREET ADDRESS
GITY-ST-2IP CH'CAGO_". ’ CITY-ST-2IP
TIME VI ] 1 Delete e [ change [ Addition
AME IWEIG, HUGH K , ‘ NAME
STREET ADDRESS 227 WEST MONROE ST. STE 3900 STREET ADDRESS
GITY-81-2IP CHICAG‘O |L 60606 ! CiTY-S8T1-2IP
TTLE V . . O pejete TITLE Q:Change [ Addition
e ALDRIDGE, ALLEN D e
STREET ADDRESS | 2500 MERI'DIAN PKWY STE 135 streeTaonress | 2100 RIVEREDGE PARKWAY, SUITE 450
CITY-8T-2P DURHAM NC 27713 CITY-§1-2iP ATLANTA, GA 30328
TITLE v O Delete me O change [ Additien
HAME HIGLEY, JAMES R NAME
STREET ADDRESS 227 WEST MONHOE ST' STE m STREET ADDRESS
CITY-ST-21 CHICAGO IL ) Jj 68y -5T- 2P
13 ! hereby certify that the informaticprSuppfied with this filing does not gdalify | & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurat ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyér or ifistee empowered 10 exec e as recylired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmegt with An address, with all other li o) .
SIGNATURE: \F 2 A, /s landal J. Selig 4/3/02 (312) 726-3121



