2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000003363 ecretary of State

1. Entity Name

ORIX VIERA, INC. : ‘ 04-16-2002 90055 022 ***150.00
Principal Place of Business Mailing Address

100 NORTH RIVERSIDE PLAZA. SUITE 1400 100 NORTH RIVERSIDE PLAZA, SUITE 1400

CHICAGO IL 60606 - CHICAGO IL 60606

2. Principal Place of Business 3. Ma‘;ling Address H"”" ”ll ’Im llmll’" Il“l |||" ||m“)|| “III Iml ||||I 'II”I"

Apr 16, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
369232570 Not Applicable

Zip Country Zip Country $8.75 additional

5. ifi f i
Certificate of Status Desired O Fee Required

6.. Name-and Address of Current Registered Agant C— - - - - - -7. Name and Address of New Registerad Agent - - - -
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.0. Box Number is Not Acceptabie)
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.

-
Gw SISy 3 T
L Rt HOEALE R .

SIGNATURE __tos o8 AL ;
Su'qnah';@ Jfbeqﬁf E&ﬁl@ﬂgn@ of registersd agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9, This é‘drpora'.t"!pg,i_s, eligible tg salisfy its Intangible FILE NOW!!! FEE IS $150.00 lact - ‘
Tax filng re&uirament and dlects to do so. After May 1, 2002 Fee will be $550.00 10 Hlecton Campaion e ™ $5.00 way 8o
I I T S 7 - 1. - . ed to Fees
(See criteria on'badk) . ot .0 Make Check Payable to Department of State
1. o t " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ Delete TILE [ change [ Additien
e PURINTON, JAMES H , NavE
stheer aooress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-21P CHICAGO IL 60608 LTy -3S1-2IP
THLE VD 3 celete TITLE O change [ Addition
NAME YOKOYAMA, HIDEAKI . , HAME
sTReer ADDAESS | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE EVDS O] Delste ME - - - - O Change [ Adaition
NAME PLACK, JEFFREY C . NAME
sTReeT aDoREsS | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60606 CITY-ST-7IP
TITLE EVD [ Delete TITLE CJchange [ Addition
NAME MCCULLOUGH, MICHAEL NAME
streeT aooress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-2iP CHICAGO IL 80608 CITY-§T-ZIP
TME VAST {1 Delete TILE [ Change [ Addition
o HOVANEC, DONNA N
sTREET ADDRESS | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-5T-2IP CHICAGO |. 60606 CITY-ST-2IF
TITLE T [ Delete TILE [ Change [ Addition
NAME PLACK, JEFFREY C NAME
staeet aooress | 100 N RIWERSIDE PLAZA STREET ADDRESS
CITY-§7-2P CHICAGO IL 60608 CITY-8T-7IP

13. | hereby carlify 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 regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address. with all cther like wered.

oo T R S N y /el TS A
SIGNATURE: ___~>. > - Jeffrey C. Plack 4/5/02  312-669-6400

SIGNATURE AND T\f/hyuyynsdume OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥ ST

nv

CR2E034 (9/01)



