2001 UNIFORM BUSINESS REPORT'(UBR)

1. Entity Name

USC CITRUS, INC.

DOCUMENT # F98000004241

Principal Place of Business

900 N. MICHIGAN AVE.. STE 1300
]CHICAGO IL 60611

Mailing Address

200 N. MICHIGAN AVE.. STE 190C
CHICAGO IL 60611

FILED

Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90556 001 ***150.00

6850

AN

I

I

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta1e. City & State 4. FEI Number 36'4060444 Applied For
Not Applicable
Zi Count Zij i
P ountry s Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—C T CORPORATION SYSTEM - = — —
Streel Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 33324
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.
SIGNATURE
Signature, type_d ar prinled name of registered agent and litle it applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES_TO OFpHCERS AND DIRECTORS IN 11
e D Delete e SYIVLY \3\’ v [ Change Addiion
NAME BLUHM, NEIL G \ﬂ NAME Qe ) \\ (5(\ %
sreeT ADDRESS [ 600 N MICHIGAN AVE STREET ADDRESS oW \ \%—“
om-sT-2P | CHICAGO IL CITY-51-21P C\(\\(’_m@ ,‘—.I;L— Gowil .
TITE EVT T Delete TE Vied e decsy %Change [ Addition
N METZ, ADAM - Ao ML
sTReeT ADDRESS (00 N. MICHIGAN AVENUE STREET ADDRESS \S\ Moy P“‘J :
arv-st-zF  |CHICAGO IL CITY-ST-2P COC) TN it ) )
frame === ~[COP ~> . - - ~nCletse__ e el B Xea dentc MChang& [ Addition
NAME DOMINSKI, MATTHEW S ) B 7TV ANV W 6*%‘\““«,[4, S A
STREET AGDRESS |G00 N MICHIGAN AVE . STREET ADDRESS O’wo D, H\Qm
CITY-ST-2IP CHICAGO IL - . CITY-ST-21P QV\'\C_W&& “F é oll )
TMLE CFO %Jelete TMLE D ) [J Change w.kddition
NAME METZ, ADAM NAME T ) 4 \L&a
streer AD0RESS {900 N MICHIGAN AVE STREET ADDRESS Ne) \ dﬁ.\
cr-s1-27__ICHICAGO I an-srze %Jm(*ﬂon ol 'ﬁmn -
e AS O Detele i [ Change %Aodition
NAME SCHWARTZ, KIMBERLY NAME
STREeT apoRess (900 N MICHIGAN AVE STREET ADDR'E‘SS M WA
cr-sT-20 |CHICAGO IL ] civ-s-zp \ m Qn 1 w(ﬁ " i
TIE v 7] Delete TITLE [] Change WAddmon
NAME TAYLOR, LABONNEY NAME m
STREET ADDRESS 900 N MICHIGAN AVE STREET ADDRESS am \ VA
ev-s1-2__|CHICAGO IL G e U”? &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNING OFFICER OR DIRECTCR

119. 07(3)(|) Flarida Statutes. | further certify that the information

Daytima Phone 4

[e- )

CR2E034 (10/00)



