B,
~20(J0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme
BSRT PORTFOLIO CORP. > f
Principal Place of Business Mailing Address
150 S. WACKER DR.. STE. 2900 150 S. WACKER DR.. STE. 2900 o
ATTN. ROBERT G. HIGGINS ATTN: ROBERT G. HIGGINS i [
CHICAGO IL 60606 CHICAGO IL 60606-4206 T
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4224591 Mot Applicaile
s Zip Country Zip Country 5. Certificate of Status Desired 1] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,_ACIEOR_EOHHIQ&SYSE_M e e ————— i - Strest-Address (PO -Box-Nurmbrer-is Not-Acceplable) - -
1200 SOUTH PINE ISCAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicabfe. {NOTE" Registersd Agent signalure requirad when remstating) DATE
9. Tais corporation is eligible 10 satisfy its Intangible ) FILE NOW!!! FEE 1S $150.00 10. Electi an Fi .
Yax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) T,E:.{'Egn%aggii?&,ﬁ::mng [} ftii.e%({ohllaeis ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE D O Delete TILE AS [ Change (5] Addition
NAME AUCH, WALTER E SR. NAME Christopher J. Swieca
street aporess | 150 S. WACKER DR., STE. 2900 STREET ADDRESS 150 S. Wacker Dr.. Ste 2900
crv-st-zp | CHICAGO IL 60606 CITY-ST-20P Chicago, IL 60608
TITLE D 4 Dalete TITLE _ [ change [ Addition
NAME GOLD, NORMAN M RAME TN ) P e
streeT aporess | 150 S. WACKER DR., STE. 2800 STREET ADDRESS =04 A /00 --11 0221113
orv-sr-2¢ | CHICAGO Il 60606 CITY-3-21P FeERi0D TT wRawitn 7o
TILE s] X1 Delele ML [JChange [ Addition
NAME SOTOLOFF. MARVIN A _NAME ) o
streeT anpiess | 150 S, WACKER DR., STE. 2900 SIREET ADDRESS
CITY-S1-2IP CHICAGO IL 60808 CITY-ST-2IP
TITLE P [ Deiete TITLE O change [ Addition
HAME LEVINE, LEONARD G HAME ;
sTReeT aporess | 150 S. WACKER DR., STE. 2900 STREET ADDRESS (
CITY-ST-ZIP CHICAGO IL 60606 CITY-§T-2IP \
TmE v 7 ostate THLE ANS (] Change [ Addilion
NAME HANSEN, NEIL D NAME
streeT aooress | 150 S. WACKER DR., STE. 2900 STREET ADDRESS R
Ciry-5T-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change  [] Addition
HAME HIGGINS, ROBERT G NAME
staeeT opiess | 150 S. WACKER DR., STE. 2900 STREET ADDRESS -
CITY-ST-2iP CHICAGO IL 60606 CITY-ST-ZIP e
13. | hereby certify that the information supplied with ingjabes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplementg isgbriis accurate and that my signature shall have the same legal effect as itmmade under cath; that | am an officer or director
of the corporation or the receivg ¥ Axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

er like empowered. 312-683-5531
/z =yre o wsic o Christopher J. Swieca, Asst. Sec.

changed, or cn an attachmen

047N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

[

CR2E034 (9/99)



