e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MCM UNIVERSITY PLAZA, INC.

F97000004847

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90050 016 ***150.00 A

us

Principal Piace of Business

5250 177H STREET
SARASOTA FL 34235

Mailing Address

20 5. GLARK ST.. STE 2800

CHIGAGO IL 60803

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Feas

City & Stale City & State 4. FEI Number Applied For
36-4118464 Not Applicatle
Zi Count Zi C i
P ouniry ® ountry 5. Certilicate of Status Desireg [ 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent = | 3 =
Narne
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titlz if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
’
9. This corporation:is eligible to satisly ils Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 5o

CR2E034 (9/01)

(See criteria on'Back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS . 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
TmE PVST X velete TLE fresident O change  Haddiion
e MARKOVITZ, MICHAEL C e Jaones B 0777 s . 20
STREETADDRESS | 20) S. CLARK ST., STE 2800 STREETADDRESS | JA)  Sevee ¥ Lo K St 5fe o
cv-sT-20 | CHICAGO IL 60603 ) crry-81-21P thitocer Tl- LOLA3 ' .
TILE e Delate TITLE ,Sec/ﬁfaz [ Change D(@ilion
s MARKOWITZ, MICHAEL C R - precencl W Sjlumn o
STREET ADDRESS | 20 S, CLARK ST., STE 2800 STREETADDRESS | Pen D S Ave .
CTY-ST-21P CHICAGO IL 80803 CITY-5T-21P % -fi‘sb/rt)h A‘l— (5> )
HIE CFO Delets TITLE Treascerer . [ Change ddition
woe___ | GRADOWSKI, CHARLES.T . - o .. ;BL_ L. | Krasken P Cmbble T a){ .
st s | 20 S, CLARK ST., STE 2800 SRS | 300> Lo X A/ e EFR- '
CITY-ST-2P CHICAGO IL 60603 CITY-ST-2IP P ttsbu A I e
TITLE O Delete e Directey_ [J Change Addition
NAME HAME Robrr? 3. Erer Knetfson BL
STREET ADDRESS sTEETO0RESs | 3o STk Avie.  ET Floe
CIrY -5T-21P CiTY-ST-21P F.tsbuvrsp P o5 I P
TITLE O pelete TNLE Directen O Change (3 Addition
NAME NAME Rober”t A broello—
STREET ADDRESS STREETADDRESS | B O Ave . B! 2o
CIY-ST-2P av-ste | D pfsbrms YA 5 sen
TITLE 7 Delete TITLE Direfoy [ Change Kf Addition
NAME NAME Robert T pcDowel!
STREET ADORESS STREET ADDRESS 200 < ,cp‘m A, 8 77 Flooy—
CITY-5T-2F CITY-ST-ZP Bffsburah A (smodo—

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 116{07(3)(04 Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 altachment with an address, with ali other,like empgwere 2

£

3EQISLYEE <y

/2522 -0FD 4/1%/ 02

e
SIGNATURE: A ASION TR

SIGNATURE AND TYPED OR PRINTED NAME ?

F SIGNING QOFFICER OR DlREcTOU Data Daytima Phone #
Seere foreg

F i




