2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006556 FILED
1. Entiy Nama Jan 29, 2000 8:00 am
BAY WEST VENTURE, INC. OF DELAWARE Secretary of State
01-29-2000 90006 001 ***150.00
Principal Place of Business Mailing Address
900 N. MICHIGAN AVE 900 N. MICHIGAN AVE
STE 1900 STE 1900
CHICAGO IL 60611 CHICAGO IL 80611-1542
S S AW
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4195374 Not'AppIicab\e
Zip Country Zip Country 5. Certiticale of Status Desired O gg.;glﬁid;tional
6~ Name and-Address of Current:Registered-Agent-— .7.-.Name and Addrass.of New.Registered Agent - .
Name
$ZEUCSOSS$HH}:}L%|18$L\;?|1§LAOAD - ) Strest Address (F.O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above n:;xrr_wed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
LT S T L Y

SO AL R s

Leritab

SIGNATURE _ W LAWY sramsr e e

ik

Sigs’na}lure_ typad or printed name of registered agent and title if applicatla. (NOTE: Registered Agent sigrature required when reinstating) DATE
. Soet e e O Ay s . .
9. This corporation'is eligible to'satisfy its Intangible . FILE NOW1! FEE 1S $150.00 30. Election Campaign Financing $5.00 May Be
Tax filing requirément'and elects to do'so. After MAY 1, 2000 Fee will be $550.00 T i
b ST AN ? rust Fund Contribution. O Added to Fees
{See oriteriaron;back);’ L, .r - O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vV O Delete TILE [ Change [ Addition
NAME CAFFARELLI, CRAIG NAME
smeeT anoness | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-§T-2IP CHICAGO IL 60611 CITY-ST-2IP
TITLE BVl [ Delete TITLE [Jchange [ Addition
NAME ELRAD, MICHAEL NAME
streeT aooress | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2P CHICAGO IL 60811 _ CITY-ST-2IP
e BV ) O Delete me | 7 T T T Y T T T T T M change T T Aadition
NAME GELLER, NORMAN S NAME
sTRET aooress | 9263 N. 113TH WAY STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85259 CITY-ST-ZIP
TILE PD O pelete TITLE [ change [ addition
NAME MALKIN, BARRY A NAME
streer aooaess | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-7IP
TTLE S O Delete TITLE Clchange [ -2
NAME NEILSEN, PAUL C NAME

sTReer AnDRESS | 900 N. MICHIGAN AVE.

STREET ADDRESS

CITY-ST-7P CHICAGO IL 60611 CITY-ST-2IP
TIILE AS O Delete THLE Ochange [
NAME SCHWARTZ, KIMBERLY NAME

sTreer anoress | 900 N. MICHIGAN AVE.
cv-sr-2¢ | CHICAGO IL 80811

STREET ADDRESS
CITY-S$T7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Stalules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered. '

SIGNATURE: __$. X0l Fi K Sdhuna th l-2:4-80  (BDG$-192]

5 N k) ‘\4
NATURE %en i) FICER OF DIRECTOR | Date Deytima Phona #
< L. < .



