2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F98000004076 Secretary of State
1. Entity Name ¢ sfe ke
03-10-2003 Q0181 013 150.00
ASH (ILLINOIS) CORP.,
Principal Place of Business Mailing Address
- 222 S RIVERSIDE PLAZA 222 3 RIVERSIDE PLAZA
SUITE 1450 SUITE 1450
. B IR R A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sufle, Apt. #. tc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State A 4. FEI Number Applied For
36-4239187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gfql’:?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o h | Name™
C T CORPORATION SYSTEM Street Add P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatura, typed or printed name of registarad agent and titte if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!! FEE IS $150.00 . ‘ . )

After May 1, 2003 Fee will be $550.00 ¥ st oo g 5500 vay se

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e VS (3 Delete TITLE {J change [ Addition
NAME ELOWE, JEFRFREY S NAME
sireeT anoress | 500 W. MADISON ST., STE 2980 STREET ADDRESS
CITY-5T-2IP CH'CAGO IL 60661 CITY-8T-2IP
TITLE PT [ pelete TILE [ Change [ Acdition
NAME KORZEN, BRADFORD NAME
streeT ApoRess | 500 W. MADISON ST., STE 2980 STREET ADDRESS
orv-st-zp | CHICAGO IL 60661 CTY-5T-2P
me - -{-ASD-~ S - -Elpeigte~— -f-me S [ - - c-—w. . ...[dChange. [J Addition
NAME ‘BERGER, STEPHEN L NAME
streeT aooness | 20 NORTH LASALLE STREET, STE 2160 STREET ADDRESS
orv-stze | CHICAGQ L CIY-S1-2IP
TITLE vD [T Detete TLE [Ochange [ Adition
NAME BURJEK, EDWARD F NAME
streeT appress | 500 W. MADISON ST., STE 2980 STREET ADORESS et
crv-st-ze | CHICAGO IL CITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 3 CITY-51-2iP

12. | hereby certify that the information supplied with,this filing does not qualify for the exermption stated in Section 118.07(3)(i). Fiorida Statutes. ) further certify that the information
indicated on this report or sygplemental repg . e and agcurate and 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 ref# sayered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachsfg 4 7 like empowered.

SIGNATURE: . REQUIRED zlze/oa Q2 - péq- 1200

'
SIGNATURE AND D OR PHIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{
¢

1
«

CR2E034 (10/02)



