2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pglt(SNl;Jml:/IENT# F97000004687

TAD MEMBERSHIP CORP

Mailing Address
701 LEE STREET. STE 1000
DES PLAINES IL 60018

Principal Place of Busingss
701 LEE STREET. STE 1000
DES PLAINES IL 60016

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90533 028 ***150.00

1V EBRUSYO

AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
36‘4102703 Mot Applicable
Zi C t Zi C
P ountry P ountry &. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Nol Acceplable)

1200 SOUTH PINE ISLAND., BOAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submlts this stalement for the purpose of changing its reg\siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

{NQTE: Registerad Agent signaturs required when rainstating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ST [ Delete MLE Clchange [ Addition g
NAME EVANS, BLANE. P NAME =
streer anoeess (701 LEE STREET, STE 1000 STREET ADDRESS g
ov-st-zr - |DES PLAINES IL 60016 CITY-ST-2P &
TILE CFO [ Delete TILE [ Change [ Addition %
HAME MUELLER, KURT M NAME

STREET a0DRESS (701 LEE STREET, STE 1000 STREET ADDRESS

orv-st-20  {DES PLAINES IL CITY-ST-21P

e v %Deiele TIMLE [ change [ Addition

NAME LOPATER, LAWERENCE NAME

STREET ADDRESS {18 WHITEWOOD STREET ADDRESS

cv-sr-zie INORTH HILLS NY 11576 clry-§1-2IP

TITLE AS O Deiete TILE O] change [ Addition
NAME BORY, JUDITH A NAME

sTREET anoress {85-50 ADMIRAL AVE STREET ADDRESS

orv-st-zp IMIDDLE VILLAGE NY 11379 CITY-81-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-$T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin, 3
indicated on this report or supplemental report is true an:
h an add

changed, or on an attag e empowered.

SIGNATURE: _{ RGCAAY

EREQUIREER\G

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“51gf{ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IREGTOR

Y ‘Q E\f(‘u\% _

ta Daytime Phone #




