2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #  F97000005896 Secretary of State

1. Entity Name

ERP-QRS CPRT, INC. 02-20-2002 90015 005 ***150.00
Principal Place of Business Mailing Address
% LISA CURRIE % LISA CURRIE
! &0
TWO NORTH RIVERSIDE PLAZA. STE. 400 TWO NORTH RIVERSIDE PLAZA. STE. 400 DUy 110
-CHICAGO IL 60608 CHICAGO IL 60606 -
2. Principal Place of Business 3. Mailing Address ‘ |I|"|I ”Il lllll ‘l " "“I ||“| IIW Ilmllm ml“mlmu II“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 36-4186980 Not Applicable
Zp Country Zip Couniry 5. Certificate 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
Lms DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD .
TALLAHASSEE FL 32311
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

Signatura, typed or printed nams of regislered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Etecti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T rigilliz r%a{r:n opnatlr?;uti:: neing n .?dsdlgi%h'll?; E e
(See criteria on back) [l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE VD L oelets TITLE [ Change [ Addition
NAME NEITHERCUT, DAVID J NAME
sTaecT a00RESS | TWO NORTH RIVERSIDE PLAZA, STE. 450 STREET ADDAESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE VD [ Gelste TILE [ Change [ Addition
NAME STROHM, BRUCE C _ NANE
STREET ADCRESS | TWIO NORTH RIVERSIDE PLAZA, STE. 450 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60808 ’ CITY-5T-7IF
TITLE VvTD [ Delete TITLE [ change [ Addition
NAME SPECTOR, GERALD A NawiE
STREET ADRESS | TWO NORTH RIVERSIDE PLAZA, STE. 450 STREET ADDRESS
CITY-8T-2IP CchAGO “. 60608 CITY-ST-2IP
TNLE P [ slete TILE . [J Change  [J Addition
NAME CROCKER, DOUGLAS # NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 450 STREET ADDRESS
CIiY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE v [ pelete TITLE [Jchange [ Addition
NAME MCHUGH, MICHAEL J NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 450 STREET ADDRESS
CITY-§T-2IP CHICAGO IL 80806 CITY-ST-21P
TITLE S 7 ™ Delete TITLE [Jchange [ Addition
NAME CURRIE, LISA NANE
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 450 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-ST-2IP

13. | hereby certify 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

indicated on this report or supplemental report is true an
of the carporation or the receive
changed, or on an attachi

with all other like empowergd.

accurate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: CAGON A NALL SARD // //J; 74& SVt Py e O

Date Daytime Phone #

¥ T

[

CR2E034 (9/01)



