2000 UNIFORM BUSINESS REPORT (UBR)

FILED

il
DOSUM 000040 Mar 20, 2000 8:00 am
PRE GP I, INC. Secretary of State
03-20-2000 90130 009 ***150.00
Principal Place of Business Mailing Address
200 W. MADISON ST.. #38TH FLOOR 200 W.|MADISON ST.. #38TH FLOOR
CHICAGO L 60606 CHICAGO IL 60608-3417
2. Principal Place of Business s Mailling Address ”"”" l”l {I” " I “l "" II " ” "I" m" '””"l
200 West Madison Street 200 West Madison Street
Suite, Apt. #, eic. Su‘.'\:B, Apt. #, ste. DO NOT WRITE 1N THIS SPACE
Suite 3700 Suite 3700
City & State Cityl & State 4. FEl Number Applied For
36-4169541 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it appfcable, {NQTE: Ragistared Ageni signature required when rainslating) DATE
9. This corperation is eligible to satisfy its IMlangible FILEE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
™ . - I . ancin
Tax filing requirement and slecls to do so. After M‘!!‘Y 1, 2000 Fee will be $550.00 Trust‘gznda(lopnt'r?buti:n. " | fdsd.e%%hg?e’;? °
(See criteria on back) O Mike Checi Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE B change [ Addition
NAME PRITZKER, PENNY NAME
street aooress | 200 W. MADISON ST., #38TH FLOOR STREETADDRESS | 200 West Madison Street, Suite 3700
CITY-ST-2IP CHICAGO IL 60606 CITY-87-71P
TITLE vSD 1 Deicte TINE X Change [ Additian
NAME POORMAN, JOHN K NAME
sTheT acoress | 200 W, MADISON ST., #38TH FLOOR STREETADDRESS | 200 West Madison Street, Suite 3700
CAPY-51- 2R CHICAGO 1L 60608 CTY-ST-21P
TITLE viD OJ Delste TITLE ) Change  [J Addition
NAME COHEN, ROBBIN NAME
swezer anosess | 200 W. MADISON ST., #36TH FLOOR swertanoess | 200 West Madison Street, Suite 3700
crv-s-2¢ | CHICAGO IL 60606 OITY-ST-2IP
TITLE 3 pelete TITLE A [ change  [X Addition
HAME NAME Susan B. Panzer
STREET ADDRESS STREETADDRESS [ 200 West Madison Street, 36th Floor
CITY-ST-2IP CITY-ST-ZIP Chicagoe, IL 60606
TLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity 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 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmenieed an address, wilgall of B empoweied,

SIGNATURE; et

Hr e

4 . 47! Susan B. Panzer, VP 2/9/00 312-920-2474
SIGNATURE AND TYPED OR PRINTED NAIIE"O SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



