2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006328 | Jan 28, 2000 8:00 am
1. Entity Name S t f St t
LASALLE LCS ORLANDO 97, INC. ccretary ol state
01-28-2000 90140 029 ***150.00
Principal Place of Business Mailing Address
200 EAST RANDOLPH SUITE 4322 200 EAST RANDOLPH SUITE 4322
CHICAGO 1L 60s(n CHICAGO L 6060% 6436 LU &
il s WA R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36.4181769 Not Applicable
Zip T e Count_ry__ﬁ - Zip Country 5. Certificate of Siatus Desired (W] $8‘75 Additional
T R R e LS - Fee Required _ ___. . _ .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CT CORPORATION SYSTEM Street Address (P.O. 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 of registered agent, or bath, in the State of Florida.
SIGNATURE dﬂf
} . Signature, lypel'l or printad nama of registsred agent and title if applicabla. (NOTE: Reagistered Agant signature required when reinstating) DATE
- o . -
~\§. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi L
\ | NFax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Erigggncdaénoﬁf&gg]: neing 0 fg‘e%qnhg?;f o
(See criteria on back) O Make Check Payable to Department of State '
1_1. v QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
HAME BARNELLO, MICHAEL D NAME
STReeT AD2RESS | 200 EAST RANDOLPH SUITE 4322 STREFT ADDRESS
CITY-ST-2IP CHICAGO IL 60801 CTy-$T-2P
TITLE V1D Xomexe TITLE [ change [ Addition
NAME COUTURE, JOHN F NAME
STREET ADDRESS | 200 EAST RANDOLPH SUITE 4322 STHEET ADDRESS
orv-st-z2e | CHICAGO IL 60600, . .. _ .. ) COTY-SIIP _ L i e e o e . .
e v O Delete e [ change [ Addition
NAME HAGAN, ROBERT K HAME
STREET ADDRESS | 200 EAST RANDOLPH SUITE 4322 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60601 . GITY-ST-2IP
me v jﬁ\oem TITLE [ Change T3 Aadition
NAME KLEINMAN, NINA NAME
sTreeT apoResS | 200 EAST RANDOLPH SUITE 4322 STREET ADDRESS
oITY-8T-21P CHICAGO IL 80601 . CITY-$T-2IP
TITLE v ﬁDelgta TITLE [ Change [ Addition
NAME NOONAN, TODD HAME
sTreer ApoResS | 200 EAST RANDOLPH SUITE 4322 STREET ADDRESS
CITY-5T-2ZP CHICAGO IL 60801 CITY-§T-2IP
TITeE VS 7 pelete TITLE (] change [ Addition
NAME HAGAN, ROBERT K NAME
STREET ADDRESS | 200 EAST RANDOLPH SUITE 4322 STREET AGDRESS
CITY-5-79 CHICAGO 1L 60801 oY -ST- 7P

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 supplgmental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgBr or trustee empawered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ithan address, with all other [ empowered. T m@)‘“
Dw’ L‘
Viw
—

AT T T ~
A L) y \QE ?L’E%\m&\

SIGNATURE AND TYPED OR PRINTED NAME ﬁlsums OFFICER OR DIRECTOR Dale

50 212 U3 2050

Daytime Phone ¥

SIGNATURE.:

et Ve

CR2E034 {9/99)



