2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  F97000004983 Secretary of State
1. Entily Name 02-12-2003 90091 025 ***150.00
M & J/HOTEL OPERATIONS-GP, INC.
Principal Place of Business Mailing Address
180 NORTH MICHIGAN AVE.. STE 200 180 NORTH MICHIGAN AVE.. STE 200
CHICAGO IL 60601 CHICAGO IL 60601 '
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
36—4181064 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec O ?8'75 Additional
_ ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
M‘& J EQUITIES CORPORAHON Sireetl Address (P.C. Box Number is Not Acceptable)
4985 W {RLO BRONSON HIGHWAY
KISSIMMEE FL 34746
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tlle It applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE .NOW!!! FEE IS $150.00 ) N . -
At My 1,2000 Foe il be 55000 o ™ o S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE [ Change ] Addtion
NAME WILKOW, MARC R HAME
street noaess | 180 NORTH MICHIGAN AVENUE, STE 200 STREET ADDRESS
cry-sr-z¢ | CHICAGO IL CITY-ST-ZP
TITLE vD ] Delete TILE ‘ ' {J Change (] Addition
NAME WILKOW, CLIFTON NAME

STREET ADDRESS
CITy-§1-71P

staeeT anoaess | 180 NORTH MICHIGAN AVENUE, STE 200
cry-st-zp | CHICAGO IL

“TiTLE [J Change  [] Addition
NAME

STREET ADCRESS

T S O Delete
NAME PALA, CHERYL
staeer acoress | 180 NORTH MICHIGAN AVENUE, STE 200

crv-stze | GHICAGO IL CITY-5T- 2P )
TINLE T [ pelete MLE [ change [ Addition
NAME HARRIGAN, THOMAS NAME

STREET ADDRESS

sTreeT aponess | 180 NORTH MICHIGAN AVENUE, STE 200

orv-s-zF | GHICAGO IL CITY-ST-2IP
TITLE D : O Delete TIILE . [ Change  [J Addition
NAME HARVEY, DAVID W : NAME

STREET ADDRESS

sTreer a0oRess | 180 NORTH MICHIGAN AVENUE, STE 200

orv-st-zp | CHICAGO IL CITY-ST-7P

TITLE : [ pelete TITLE [CJchange [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 the corporation or the receiver or trustes, Ei i powered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg ith all other like empowered.

ulsEalies reciing 2|73 sl

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ* Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



