2000 UNIFORM BUSINE!S_S REPORT (UBR) FILED

l .
DOCUMENT # F97000006362 .
ot Mar 20, 2000 8:00 am
PRE GP V, INC. Secretary of State
03-20-2000 90130 007 ***150.00
Principal Place of Business Mailing Address
200 WEST MADISON STREET. SUITE 3800 200 WEST MADISON STREET. SUITE 3800
CHICAGO IL 80606 CHICAGO IL 60606-3414
uoug41434
200 West Madison Street 200 West Madison Street
Suite, Apt. #, elC. Suit'lé, Apl #, etc. DO NOT WRITE N THIS SPACE
Suite 3700 Suite 3700
City & State Cityi& State 4. FEI Number 36 1 Applied For
1 169541 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Staws Desied  []  $8+79 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if eppfcable, {NOTE: Registared Agant signature required when rainstating) DATE
) i
9. This corporation is eligible to satisfy its Inlangible . FILE NOW!! FEE IS $150.00 lecti ian Fi
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electian Carmpaign Financing $5.00 May Be
g5 ] A I Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Chec;l[( Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 1 Change [ Addition
NAME PRITZKER, PENNY HAME
streeT AD0RESS | 200 WEST MADISON STREET, SUITE 3800 STREETADDRESS | 200 West Madison Street, Suite 3700
CIFY-ST-ZIP CHICAGO IL 60606 CITY-57-ZIP
TITLE vsD O eiete TMLE K] Change 3 Addition
NAME POORMAN, JOHN K NAME
sTReeT ADDRESS | 200 WEST MADISON STREET, SUITE 3800 STREETADDRESS | 200 West Madison Street, Suite 3700
un-sT-2p | CHICAGO 1L 60606 TITY-ST-2P
TITLE ™D 03 Delate TITLE Kl Change [ Addition
NAME COHEN, ROBBIN NAME
STREET ATORESS | 200 WEST MADISON STREET, SUITE 3800 STRECTADDRESS | 200 West Madison Street, Suite 3700
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TILE 1 pelute TLE v (] change [ Addition
HAME MAME Susan B. Panzer
200 West Madison Street, 36th Floor
STREET ADDRESS STREET ADDRESS Chicago, IL 60606
CITY-ST-2IF CITY-ST-2IP
te 1 Delete TILE [ change [ Addition
| NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z4P
me ‘ O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-ZIP
13, | he_reby certify that the information supplied with this filin does not qualify for the exemptlicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate anid 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 trugtee empowered to gkecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with al G i owered.
7 I A It Sl ot Tad Y| B AN e
SIGNATURE: e 7 @l il ssusan B. Pancer, ve 2/9/00 312-920-2474
T SIGNATURE AND TYPED DR PRINTED NAIIE‘DF SIGNQZG))FFICER OF DIRECTOR Date: Daytime Phone #
]

CR2E034 (9/99)



