FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT # F980000gvgos

1. Entity Name

COASTLAND CENTER, ENC.

05-07-2002 90244 002 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

110 N . WACKER PRIVE

Suite. Apt. £, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State = City & State 4. fEl Number / Applied For
— =
CHECOAGO TIL. s4doc, &G;- Y3y 708%, Not Applicabre
. £ o~ e
Zip Country Zip Country — ) , $8.75 Additional
. Certificate of Status S "
C0Co6 USa S, Cerificata of Status Desired ] Fee Roquired
SRS R T B e - 1T o 7. Name and Address ef Current Registered Agent
Name

QkPORATTION SERVIC - COMPA)L

street Address (P.O. Box Number is Not Acceptable)
12 4, T

o /JIMSS.

W TAUAHASSES

FL | *°55%6/-153¢

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad effice or registered ageni, or both, in the State of Flarida.

Shanature. Typed o periad same of sagisterad agent and ke if applealis.

iROTE: Registered Agent sgnature recuired whian toinstoting) e

9. This corporation s efigible Lo satisfy its Intangible

o e ) e 10. Election Campaign Financing $5.00 mayBe
E:;!:i:ﬁ:g:;é:; and elects to do so. ® Trust Fund Contribution. Added to Feyés

. OFFICERS AND DIRECTORS .
Tme bP e £
NakE MTCHAELS, ROBLRT A, NAMT )
STREET ADRESS STREET ADDRESS

S HON WAk E R PRTYE N !
CTY-ST-2P CHrCA@of{?‘S AL DL, Y- ST 28 3
TTLE DvAT g 5
HAME FRETAAUM BERNMLD HAME O
STRILTADDRESS | 14 O AT (W AEKER DREVE” STRIES ADDRESS
Gv-SEm o fe e CAG O, DL £ebe b CIEy. ST
TiLE OCEO i s
NAME BUCKS BAUM, TOHN B RAME 5 o« AP OP M . —
swerranneess | J0 N - WACKER DRTVE STREET ADDRESS
av-s- | PUiEREO  TL 60606 CHIY-ST-41° Do NOT WR'TE
nmne vVas ! THLE ) .
NAME GERN RONALD NARIE ' N TH I S S PAC E
STREETAODRESS | 4 @ M WRCKER. DRIVE STREET ADDRESS
CITY- §T-2IP CH Ao ILL 6 060s CITY-ST- 2P
HILE VAS L
HARKE BA R JOEL NARE
SIREET ACORESS | 5 onﬁ_ WACKER DREVE STREET ADDRESS
S CHICAGO  TL Gogod Y- 5128
THLE " TIRLE
HAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-21p Q- §1-2p :

indicatéd on this report or supplementat re
of the corporation or U
attachment with an a

ess, with all otjper §ke empowered.

SIGNATURE:

13. | hereby certify that the information supplied with tis fling does not qualily for the exemgtion stated in Section 1 19.07(3)()), Florida Statutes. | further certify thal (he information
) s e and accurate and that my signature shall havo the same legal oftec{ as if mada under cath: that | am an officer or director
receiver or trustep empowered to execute this repart as required by Chapler 807, Florida Stawtes; and that my name appears in Block 11 0r on an

BELNALH FREDRMUM

Y=-/7-02 ( 372)9e0 -5205™

SIGHATURE AND TYRED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Lavtime Phiora #




