. 20C1 UNIFORM BUSINESS REPCORT (UBR) May 251%3%]1) 8:00 am

DOCUMENT # F98000003604 | Secretary of State

1. Entity Name:

LAKESHORE MANATEE, |NC 05-23-2001 91177 029 ***150.00
Principal Place: of Business Mailing Address

8833 GROSS POINT ROAD. SUITE 209 8833 GROSS POINT ROAD, SUITE 209 '
SKOKIE IL 60077 SKOXIE 1L 60077 A 0 07 1 422

Suite, Apt. #, elc. Suite, g #, efc. DO NCT WRITE IN THIS SPACE

S(/ VT ZCJ% UL TE 2.0%
City & State: City & State 4. FEI Number 3?‘1373654 Applied For
Not Applicable
' Counry ap Country 5. Certificate of Status Desired O ﬁg'gguﬁ?ggm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o¢ primed name of registersd agent and title # applicable. {NOT  Registered Agsent signature required when reinstating) DATE
E L [
9. Imsfci.orpotanc'm is elltglb\e tcla satUs[fy(;ts Intangible F|;EA$I1O\NI ‘! FFEE |$iEI$1FG.00 10. Election Campaign Financing $5.00 May 5o
ax ||qg raguirement and elects (o do so. After ! ZF );1 ee Wi bFl$550.00 Trust Fund Contribution. ] Added tc Fees
(See criteria on back) O Make Check Paya'l I[g to Departnl'nlent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O] Dakete TITLE O Change [ Addition
NAME WOLF, JOSEPH NAME
streeT acoress | 18833 GROSS POINT ROAD, SUITE 209 STREET ADDRESS
crv-st-2P | SKOKIE IL 60077 CITY-ST-2P
e DVT ] Delete TITLE [ change [ Addition
NAME HECKTMANN, BRUCE HAME
street aDDRESS | 18833 GROSS POINT ROAD, SUITE 209 STREET ADURE 35
CIFY-ST-2IP SKOKIE L 60077 CITY -ST- 2IP
TiTE s C7 Delete MLE O Change ] Addition
NAME FALK, BRADLEY M NAME
streeT anoRess | 10 SOUTH WACKER DRIVE, SUITE 4000 STREET ADDRESS
cov-sT2P [ GHICAGO IL 60606 CITY-5T-21P
TnLe ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
e O Celete 1TLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TIMLE 1 pelete TITLE [ change  [] Addition
NAWE NAME
STREET ADCRESS STREET ADDRESS
Gy -ST-2IP CITY-5T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that : 1y signature shall have the same legal erfect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered q :}..

LAarecSHte Mawane, iax
SIGNATURE: \ TOSPH T, Locik~ Presipmas  d300)  626-0400 %22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER >R DIRECTOR Date Daytime Phone #

S5

CR2E034 (10/00)



