2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F7000005453

1. Entity Name

ALLIANCE CC PORTFOLIO 1, INC.

Principal Place of Business

Mailing Address

FILED
"0FEB28 gy,
TML EE&QY {}F 5%%

2400 AUGUSTA OR 2400 AUGUSTA DR
SUITE 450 SUITE 450
HOUSTON TX 77057 HOUSTON TX 770574964
us us
kg e N EENAR AR KL
221 N. LaSalle Street 104 Wilmot Road
Suite, Apt. #, elc. Sulte, Apl. 4, elc, DO NOT WRITE IN THIS SPACE
Suite 3700 Suite 350
City & State City & State 4. FEi Number Applied For
Chicago, IL Deerfield, IL 36-4187180 Not Applcabis
Zip Country Zip’ Country " ) $8.75 Aaditional
60601 USA 60015 USA 8. Cartificate of Status Desited | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its cegistered office or reqistered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or ptinted name of registersd agent and Itle if applicable.

(NQOTE: Registered Agent signature requirad when reinslating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects 10 do §0.

After MAY 1, 2000 Fee will be $550.00

10. Blection Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

{See criteria on back) X Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DvsS [T Detete TME O change O Addition
Nase IVANKOVICH, ANTHONY D nAE SIOOOD3I1E3258-- -3
e 40086Ss | 526 WOODLAND DR, STREET ADORESS Z 30 0~ D1 R3O0
CITY-57-21p GLENVIEW 1L 80025 cITY-§7-21P k] S0 00 e 100,00
e pPT O oeete L O chnge (7 Acdition
NAME SCHOR, ANDREW NAME
STREET ADCRESS | 229 NORTH LASALLE ST.' STE. 1653 STREET ADDRESS Suite 3700
CHY-s1-2IP CH'CAGO ". 60601 ) CITY-ST-2IP
TITLE D " O elete e Bd change [ Addition
NAME REXROTH, NATHAN NAME
STREET ADDRESS | 295 WEST HURON ST. sREETADDRESS | 1808 Swift Road
ar-st2f | CHICAGO 1L 60610 § cnestze Oakbrook, IL 60523
TILE A [J pelete TIME g Change [ Adaition
NAME KANKOVICH, STEVEN NAME
STREETADDRESS | 291 NORTH LASALLE ST., STE. 1653 STREET ADDRESS Suite 3700
CiTY-87-2IP CH'CAGO "_ sm1 CITY-ST-ZIP
HILE 1 Delete TITLE [ change  [J Addition
- NAME
BECER T STREET ADDRESS
er-up CITY-57-2p
- 1 Detete TITLE [ Change [ Adgiion
- NAME
LI STREET ADDRESS KE
CSrae CITY-5T-2IP
= | hereby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repert is true an accurate and that my signalurg shali bave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as requi by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an gfidress, with gilother like empowefed.
Andrew W /Schor,
#GNATURE:

SIGNATHRE

ED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Dayume Phone #

2/ _[2000  312-332-8000 J

ARAEAM 4 e



